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Compared  to  no  treatment 


NOW  THE 
ASTEST-  GROWIN 
OZENGE  MAKE 
HEAVIER 
OKERS'  LIVE 
SS  HELLISH. 


The  heavy  smokers  amongst  your 
customers  will  thank  heaven  for 
Nicotinell. 


Our  new  extra  strength  (2mg)  Mint 
Lozenge  for  heavy  smokers  adds  to  the 
success  of  our  regular  strength  (lmg) 
format  for  light  smokers  -  the 
fastest  growing  lozenge  in  the 
market  place. 


Together  with  our  powerful  TV 
campaign  they  strengthen  your 
recommendation  for  a 
solution  that'll  give 
cravings  hell. 
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Nicotii 


NICOTINELL®  MINT  1MG  and  2MG  LOZENGE  Presentations:  Mint  flavoured  nicotine  lozenge  containing  1mg  or  2mg  nicotine  Indications:  Treatment  of  nicotine  dependence,  as  an  aid  to  smoking  cessa 
Administration:  Stop  smoking  completely  when  starting  treatment.  One  lozenge  to  be  sucked  when  the  user  feels  the  urge  to  smoke  Normally,  8-12  lozenges  per  day,  up  to  a  maximum  of  30  pieces  of  1mg  lozen 
pieces  of  2mg  lozenges  per  day  The  higher  strength  is  used  for  those  with  a  strong  nicotine  dependency  After  3  months,  the  user  should  gradually  cut  down  the  number  of  lozenges  sucked.  Children  and  young  a 
people  under  18  years  only  on  medical  advice  Contra-indications:  Non  smokers,  occasional  smokers  As  with  smoking,  Nicotinell  is  contra-indicated  during  acute  myocardial  infarction,  unstable  or  worsening  ang 
cardiac  arrhythmias,  recent  cerebrovascular  accident  and  known  hypersensitivity  to  any  of  the  excipients  Precautions:  Hypertension,  stable  angina  pectoris,  cerebrovascular  disease,  occlusive  peripheral  arti 
failure,  hyperthyroidism,  diabetes  mellitus,  lenal  or  hepatic  impairment,  peptic  ulcer,  pheochromocytoma  Keep  out  of  the  reach  of  children  at  all  times  Pregnancy  &  Lactation:  To  be  used  only  on  medical  advice  ! 
which  may  be  related  to  smoking  cessation  include  headache,  sleep  disturbances,  gastro-mtestinal  disturbances,  and  myalgia  May  cause  throat  irritation,  hiccupmg,  minor  indigestion  or  heartburn  Legal  Category:  GSL.  Pr 
Trade  Price  and  Suggested  Retail  Price:  Nicotinell  Mint  lmg  Lozenge  PL  0030/0146,  available  in  packs  of  12  £1.70,  £2.99,  packs  of  36  £4.27,  £7  49  and  packs  of  96  £9  11,  £15  99  Nicomell  Mint  2mg  Lozengi 
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N  Ireland  launches  pharmacy  strategy 

Northern  Ireland  has  set  out  its  first  ever  pharmacy  strategy  detailing  how 
community  pharmacy  can  tackle  major  health  and  medicine  issues  in  nearly 
40  key  action  points  for  2004 

Wide-ranging  roles  sought  in  Dorset  plan 

A  five-year  strategy  that  Dorset  LPC  has  put  to  its  strategic  health  authority 
includes  proposed  frameworks  for  managing  hypertension,  coronary  heart 
disease,  anticoagulation  and  diabetes  mellitus  in  the  community 


Pharmacies  in  LIFT  sites  may  face  pressure 

Pharmacists  are  warned  that  if  remuneration  under  the  new  pharmacy 
contract  is  more  dependent  on  service  provision,  pharmacies  in  LIF  T 
schemes  could  face  financial  pressure 

GSK  pays  out  £100m  in  Relafen  case 

GlaxoSmithKline  is  to  pay  out  a  £100  million  settlement  in  a  lawsuit  by 
wholesalers  who  claimed  it  fraudulently  obtained  a  patent  and  blocked  a 
cheaper  riv  al  drug  from  coming  to  market  for  three  years 
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Thisweek 


N  Ireland  launches 
pharmacy  strategy 


by  Gary  Paragpuri 

gparagpuh@cmpinformation.com 

The  future  development  <>l 
communit)  pharmac}  in 
Northern  Ireland  has  been  set  out 
in  the  pn>\  ince's  first  ever 
pharmacy  strategy. 

Making  it  better  - .  I  Strategy  for 
Pharmai  y  in  the  Community 
highlights  how  community 
pharmac}  can:  tackle  public 
health  issues;  make  better  use  of 
medicines;  promote  seamless  care 
between  primary  and  secondary 
sectors;  and  provide  quality 
services  within  a  clinical  and 
social  care  governance  framework. 

The  strategy  is  based  on  a 
pharmacy  consultation  launched 
last  year  by  the  Department  of 
Health,  Social  Services  and  Public 
Safety  It  puts  forward  nearly  40 
kev  action  points  for  2004  and  a 
further  25  for  2005. 

These  include  (see  box):  a  new 
pharmacy  contract  based  on 
service  provision  rather  than 
prescription  volume;  proposals  for 
supplemental  prescribing  and 
repeat  dispensing;  and  a  minor 
ailments  scheme  that  allows 
pharmacists  to  supply  medicines 
on  the  health  service. 

Launching  the  strategy  at 
PSNI  headquarters  on  Monday, 
health  minister  Angela  Smith  said 


her  department  was  committed  to 
improving  pharmacy  standards 
and  quality.  She  welcomed  the 
strategy's  proposed  repeat 
dispensing  scheme,  the  wider 
accessibility  of  pharmacy  services, 
and  the  use  of  IT  to  modernise 
medicines  supply.  She  added  that, 
as  part  of  the  new  pharmac) 
contract,  the  DHSSPS  proposed 
to  reward  high  quality  services 
and  "not  just  volume". 

NI  chief  pharmacist  Dr 
Norman  Morrow  said  the 
evidence-based  strategy  balanced 
pharmacy's  aspirations  with 
"practical  reality".  He  added  that 
the  strategy  was  "not  self- 
serving",  as  the  central  focus  had 
to  remain  on  patients. 

PSNI  president  Dr  Kate 


Key  action  points 

•  Setting  up  a  'health  promoting 
pharmacy'  accreditation  scheme. 
I  Involving  community 
pharmacy  in  all  future  health 
promotion  campaigns. 
9  Developing  an  evidenced- 
based  model  for  pharmacy-based 
smoking  cessation  services. 
J  Developing  a  model  to  allow 
community  pharmacists  to 
provide  prescribing  support  to 
CPs  and  nurses. 
3  Beginning  roll-out  of 
repeat  dispensing  arrangements 
in  2004. 

O  Developing  a  model  in  2004 
(for  implementation  in  2005)  for 
pharmacists  to  supply  medicines 
on  the  health  service  for  treating 
common  ailments. 
®  Starting  pharmacist 


supplementary  prescribing 
in  2004. 

O  Dev  eloping  a  professional  I 
regulatory  framework  to  supp 
mandatory  CPD  bv  2005. 

•  Developing  a  new  pharmac 
contract  (with  implementatio 
2005)  based  on  rewarding  qu£ 
services  rather  than  prescript! 
volume. 

•  Piloting  a  model  for  health 
surveillance  through  commur 
pharmacies  in  2005. 

•  Investigating  how  pharmac 
PMRs  can  be  developed  as  pa 
of  a  shared  electronic  record. 

•  Developing  incentives  for 
employee  pharmacists  involve 
service  delivery  by  2005. 

For  more  information:  

www.  dhsspsni.  gov.  uk 


McClelland  said  the  "forward 
thinking  initiative"  mapped  a 
vision  for  pharmacy  that  the 
profession  would  welcome.  She 
highlighted  the  role  of 
community  pharmacists  as 
commissioners  of  health  services, 
and  added;  "Primary  care  is  the 
hidden  side  of  the  NHS.  It  rarely 
delivers  news  headlines;  we  hardly 
use  treatments  that  make  the 
professionals  look  clever;  but,  at 


its  finest,  provides  the  qualit 
life  care  that  is  essential  to  th 
health  of  communities." 

PCC  chairman  Sheelin 
McKeagney  said  the  strategy 
consistent  with  "many  of  the 
aspirations"  held  by  the 
profession.  "The  strategy  vvi 
ensure  that  the  high  street 
pharmacist  will  become  the 
location  for  front-line  prima' 
care  services  in  the  f  uture." 


Minister  to  make  contract 
statement  on  March  1 


I  lealth  minister  Rosie  Winterton 
will  make  a  statement  on  the  new 
pharmac)  contract  and  the  reform 
of  the  control  of  cntrv  issues  on 
March  l . 

Addressing  a  dinner  at  the 
RPSGB  last  week,  she  said  the 
speech  at  the  Society  was  not  the 
lime  lo  cover  big  issues,  but  these 
would  he  addressed  "in  a  major 
speech"  at  the  PSNC  dinner  in 
March.  She  said  she  wanted  to  get 
the  best  framework  for 
communit)  pharmacy,  adding: 
"We  certainly  remain  committed 
to  ensuring  access  to  improv  ed 
pharmac)  sen  iees,  extending 


patient  choice  and  promoting  the 
professional  role  of  pharmacists." 

The  minister  referred  to  the 
current  shortage  of  pharmacists, 
saying  the  medium  term 
prospects  were  good,  especially 
with  the  new  schools  of  pharmacy 
coming  on  line. 

The  minister  also  said  she 
would  like  to  see  an  expansion  of 
supplementary  prescribing. 
"Officials  are  already  working 
on  independent  prescribing 
and  will  shortly  seek  views  of 
the  Society  and  other 
stakeholders,  to  see  how  we  can 
take  tins  further,"  she  added. 


PCTs  back  pharmacists 
after  knife  attacks 


Seven  PCT  chief  executives  have 
w  ritten  to  contractors  in  North 
East  London  to  offer  their 
support  follow  ing  a  spate  of 
robberies  and  knife  attacks. 

In  a  joint  letter  with  North  East 
London  LPC,  they  expressed  the 
PCTs'  commitment  to  pharmacy 
and  recommended: 
•  setting  up  'fast  fax'  links 
between  pharmacists  and  local 
police  stations  to  elicit  prompt 
police  responses 
O  extending  'zero  tolerance' 
campaigns  from  hospitals  and  GP 
surgeries  to  community 
pharmacies 


9  funding  to  improve  securi 
•  making  training  available 
pharmacists  and  their  staff  c 
dealing  with  aggressive  and 
potentiallv  violent  patients. 

NET  LPC  secretary  Hem 
Patel  said:  "We  are  achiev  in; 
outcome  from  a  dialogue  th; 
follow  ed  some  very  scary  in< 
in  our  pharmacies.  The  chie 
executives  felt  that  it  is  an 
opportunity  to  help  and  imr 
communications  so  that  we 
take  better  care  of  our  phan 
teams.  Their  goodwill  exteri 
beyond  security  and  include 
service  planning." 
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Making  it  better... 


Wide-ranging  roles  sought 
n  Dorset  five-year  plan 


by  Adrienne  de  Mont 

ademont@cmpinformation.com 

)rset  pharmacists  have 
oposed  frameworks  for 
inaging  hypertension,  coronary 
art  disease,  anticoagulation  and 
iibetes  mellitus  in  the 
mmunity. 

These  form  part  of  a  five-year 
ategy  that  Dorset  LPC  has  put 
its  strategic  health  authorit) 
d  primary  care  trusts  so  that,  as 
3n  as  the  new  national  contract 
tgreed,  negotiations  can  start 

delivery  of  local  services. 

The  strategy  proposes 
panding  roles  in  dispensing  and 

iicines  supply,  management  of 
tonic  illness  under  protocol, 
pplementary  and  primary 
scribing,  and  public  health. 

Under  the  suggested 


hypertension  framework, 
community  pharmacists  would 
supply  new  ly  diagnosed  patients 
with  ambulatory  blood  pressure 
monitors  lor  24  or  48  hours.  The 
pharmacist  would  interpret  the 
readings  and  prescribe  from  a 
formulary  if  necessary,  under  a 
protocol  involving  the  GP. 

Patients  with  established 
hypertension  would  be  referred  to 
the  pharmacist  w  ith  a  target  blood 
pressure  and  monitored  in  the 
pharmacy  at  agreed  intervals. 

Under  the  CHI  )  management 
framework,  pharmacists  would 
carry  out  lipid  profiles  and  liver 
function  tests  for  post-myocardial 
infarction  patients  prescribed 
statins,  as  well  as  monitoring 
blood  pressure.  GPs  would  also  be 
able  to  refer  patients  with  high 
lifestyle  risk  of  CI  II  )  to 


pharmacies  for  testing. 

The  frameworks  would  be 
developed  bv  working  parties 
consisting  of  a  hospital  consultant 
and  GP  with  interest  in  the 
specific  disease  area,  a  pharmacist 
nominated  bv  Dorset  LPC  and  a 
PCT  representative. 

Although  pharmacists  are 
expected  to  play  an  expanding 
role  in  supplementary  prescribing, 
Dorset  LPC  believes  few  will 
have  time  to  go  on  the  courses 
already  in  place,  so  PCTs  should 
develop  alternative  courses  to 
suit  local  needs. 

The  strategy  also  suggests 
that  communit)  pharmacies 
should  be  the  provider  of  choice 
for  health  information,  with 
pharmacists  prepared  to  give 
education  on  lifestyle  and 
medicines  in  schools. 


Which': 
reaction 

I  [ealth  minister  Rosie  Winterton 
and  the  chief  pharmacists  of 
Great  Britain  .ire  supporting  the 
profession  following  the  \\  hich? 
report's  criticism  ol  pharmacy 
services  (C&D,  February  7,  p4). 

Addressing  last  week's  RPSGB 
Council  dinner,  the  minister  said: 
"The  visits  I  have  made  to 
pharmacv  and  the  meetings  with 
pharmacists  ami  meetings  with 
people  like  [RPSGB  president  | 
Gill  1  [awksworth  always  impress 
on  me  the  potential  there  is  to  take 
forward  the  ideas  we  have." 

She  added  that  with  six  million 
people  v  isiting  pharmacv  ever) 
day,  "we  know  there's  a  great  deal 
of  public  confidence  in 
pharmacv  ".  Although  pleased  the 
Society  w  as  going  to  investigate 
the  claims  made  in  the  report,  she 
added:  "Make  no  mistake,  we  have 
a  great  deal  of  confidence  in  the 
services  provided  ...  the 
programme  of  CP] )  is  being 
extended  to  all  pharmacist  by  the 
end  of  the  year  and  this  w  ill  be 
another  important  step  in  ensuring 
all  pharmacists'  skills  and 
knowledge  are  up  to  date." 

A  joint  letter  from  the  chief 
pharmacists,  Jim  Smith  for 
England,  Bill  Scott  for  Scotland 
and  Carwen  W'v  nne-Hovvells  was 
published  in  last  Saturday's 
Guardian.  "It  would  be  unwise  to 
use  this  small  survev  to  make 
sweeping  assumptions  about 
professional  standards  in  the 
1 1 ,0(10  pharmacies  in  Great 
Britain,"  thev  w  rote. 


PSNC  rejects 
second  global 
sum  offer 


PSNC  has  rejected  a  second 
remuneration  of  fer  from  the 
Department  of  Health. 

The  Committee  discussed  the 
offer  last  month  and  w  rote  to  the 
DoH  explaining  why  it  w  as 
unsatisfactory.  A  response  w  as 
expected  in  time  for  this  week's 
PSNC  meeting  but  no  further 
details  were  available  as  CoO 
went  to  press. 

As  the  offer  relates  to  the 
global  sum  for  2003-04,  any 
changes  can  only  be  implemented 
in  March,  the  last  month  of 
the  financial  year. 
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Pharmacies  in  LIFT  sites  could  face 
pressure  under  new  contract 


by  Adrienne  de  Mont 
&  Gary  Paragpuri 

Pharmacies  located  in  health 
centres  financed  by  NHS 
local  improvement  finance 
trusts  (LIFT)  could  be 
disadvantaged  under  the  new 
pharmacy  contract. 

Rents  in  some  LIFT  sites  are 
tending  to  be  higher  than  those 
for  pharmacies  outside  LIFT,  a 
pharmacy  superintendent  has 
claimed.  This  is  because  rents 
for  LIFT-located  pharmacies 
are  being  based  on  the  number 
of  GPs  at  the  site  and 
resultant  prescription  volume. 

But  if  pharmacists' 


remuneration,  under  the  new 
pharmacy  contract,  becomes  less 
dependent  on  prescription 
volumes  and  more  dependent  on 
service  provision,  pharmacies  in 
LIFT  schemes  could  have 
difficulty  with  these  higher 
rents,  Richard  Wells  of 
Yorkshire-based  chain 
Weldricks,  has  warned. 

In  addition,  pharmacies  in 
LIFT  sites,  w  hich  of  fered  services 
such  as  diagnostic  testing,  could 
find  themselves  competing  with 
other  staff  in  the  LIFT  centres  to 
provide  the  same  services. 

"If  we're  paying  premium 
rents  to  be  in  there,  we  want 
some  exclusivity  in  offering 


these  services,"  said  Mr  Wells. 

Former  NPA  business  support 
head  Trefor  Williams  warned 
that  if  commercial  rents  for 
pharmacies  in  LIFT  sites  rose, 
this  would  be  reflected  by  a  rise 
in  business  rates,  as  the  two 
are  linked. 

Mr  Williams  advised 
pharmacists  to  "negotiate  hard" 
with  LIFTCos.  "Don't  agree  to 
pay  a  rent  based  on  numbers 
w  ithout  various  clauses  that 
take  into  account  that  not  every 
doctor  will  be  starting  up  on 
day  one,"  he  said. 

PSNC  financial  executiv  e 
God f rev  1  lorridge  said  he  did  not 
think  it  w  as  ethical  for  companies 


to  charge  rent  on  the  basis  of 
prescription  numbers.  The  new- 
contract  would  still  be  based  on 
dispensing  volume  so  should  not 
make  any  difference  to  the  terms 
of  LIFT,  but  pharmacists  in 
LIFT  schemes  might  lose 
prescription  volume  later  as 
repeat  dispensing  became 
universal  and  patients  decided 
to  obtain  repeats  from  their 
local  pharmacy  instead  of  the 
health  centre. 

PSNC  said  if  it  appeared  that 
LIFT  rents  were  much  higher 
than  elsewhere,  it  would  make 
claims  to  include  this  in  the  cost; 
of  the  new  contract  (see  LIFT 
feature  pi 6). 


Questiontime 


onsored  by 


UniChem 


Last  week  we  asked  you:  "In  light  of 
the  Which?  report,  would  you  support 
the  RPSGB  inspectorate  introducing 
'mystery  shoppers'  to  help  improve 

standards  in  community 
pharmacies?"  You  replied  (see  right): 

This  -n  ek's  question:  The  Code  of  Ethics  says 
pharmacists  must  disclose  any  factors  which  may  affect  their 

ability  to  provide  services.  Do  you  agree? 

•  Yes  •  No 

You  can  record  your  vote  on  our  website:  www.dotpharmacy.com. 
You  have  until  noon  on  February  17  to  cast  your  vote.  We  w  ill 
publish  the  results  in  C£?Z),  February  21. 
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Fat  role  for 
pharmacy? 

The  All-Party  Pharmacy  Group| 
wants  the  new-  pharmacy  contn 
to  incorporate  a  defined  public 
health  role  for  pharmacy  includ 
weight  management  services. 

The  contract  should  also  helpj 
pharmacies  provide  private 
counselling  areas  for  such  servic 
the  APPG  has  told  health 
ministers  in  its  report  Communii 
pharmacy  -  tackling  obesity. 

'fhe  report  highlights 
pharmacists  who  already  offer 
obesity  and  lifestyle  assessment 
services  but  says  these  initiative 
often  closed  due  to  lack  of  fund 


For 
people  usin 
insulin... 


Large 
modern 
display 
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Virtually 
Pain-free 
Testing 


Automatic 
coding 


Unique  built-in 
17-strip  drum 


everything  points  to 

ACCU-CHEK  Compact 


Insulin  users  everywhere  are  choosing  Accu-Chek  Compact  with  its  unique  1  7-strip  drum, 
which  means  no  more  individual  test  strip  handling. 

•  First  ever  system  with  built-in  1 7-strip  drum  -  no  need  to  carry  strip?  around 

•  Automatic  coding  -  no  need  for  calibration  chips 

•  Accurate  results  in  just  1 5  seconds 

•  Clean,  modern  design  with  flip-up  screen  guard  and  large  clear  di: 
Offer  your  customers  the  one  with  the  drum. 

For  more  information  call  your  local  Roche  representa 
Accu-Chek  Customer  Careline  FREE  on  0800  701000. 

ACCU-CHEK  is  a  trademark  of  a  Member  of  the  Roche  Group 
©  2003  Roche  Diagnostics 


Roche 


Roche  Diagnostics  Ltd.  Lewes,  East  Sussex  BN7  1LG 
www.accu-chek.co.uk 


You'll  be 

tickled  pink 

Britain's  No.1  cough  medicine  range  now  treats  tickly  coughs  to 


CHILDREN'S 

Tickly 
Coughs 

Glycerol 

€EBS3> 


Tickly 
Coughs 

iJJ.I.M.lJ.HU'A 


o 
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Consumer  Healt 


BEHYLIH  CHILDREN'S  TICKLY  COUGHS  PRODUCT  INFORMATION:  Presentation:  Syrup  containing  0  75ml  Glycerol  per  5  ml  Uses:  Relief  of  dry,  tickly  coughs  Dosage:  Children  3  months  -  1  year:  5  ml  3  to  4  times 
aged  1  -  5  years  10  ml  3  lo  4  tunes  daily;  children  under  3  months  not  recommended  Contraindications:  Known  hypersensitivity  Precautions:  If  symptoms  persist  for  more  than  3  days  consult  doctor  Pregnancy 
Not  applicable  RRP  (ex-DAT):  125ml  £2.80  Legal  category:  GSL  PL  Holder:  BCM  1  Thane  Road  West.  Nottingham  NG2  3AA  PL  Number:  00014/0500  Date  of  preparation:  January  2004.  BENYLIN  TICKLY 
DROWSY  PRODUCT  INFORWICTiOW:  Presentation:  Liquid  containing  0.75  ml  Glycerol  and  1 .93  ml  Liquid  sugar  per  5  ml  Uses:  Relief  of  dry,  tickly  coughs  and  sore  throats  Dosage:  Adults  and  children  over  5  years:  10 
a  day;  children  1  -  5  years  5  ml  3  to  4  times  a  day;  children  under  1  year:  not  recommended  Contraindications:  Known  hypersensitivity  Precautions:  Diabetics  should  take  note  of  the  carbohydrate  content 
Pregnancy  and  Lactation:  Consult  doctor  before  use  RRP  (ex-VAT):  125ml  £2  97  Legal  category:  GSL  PL  Holder:  BCM.  1  Thane  Road  West,  Nottingham  NG2  3AA  PL  Number:  00014/0500  Date  of  preparation: 


SSK  pays  out  £100m  in 
telafen  anti-trust  case 


by  Sasa  Jankovic 

sjankovic@cmpinformation.  corn 

axoSmithKline  has  agreed  to 
tie  a  US  anti-trust  case 
olving  the  nonsteroidal  anti- 
lammatory  product  Relafen. 
GSK  will  pay  a  £  100  million 
tlement  of  a  class  action  lawsuit 
3ught  on  behalf  of  wholesalers 
10  claimed  it  fraudulently 
tained  a  patent  and  blocked 
heaper  rival  drug  from 


coming  to  market  tor  three  years. 

GSK  continues  to  claim  that  its 
actions  were  appropriate  in 
obtaining  and  enforcing  its 
patent  for  Relafen. 

Similar  actions  from  other 
plaintiffs,  including  claims  made 
by  Teva  and  Eon  Labs,  two 
manufacturers  of  generic  Relafen, 
have  also  been  settled,  resulting  in 
further  payments  from  GSK. 

There  remains  outstanding  a 
claim  from  a  class  of  indirect 


purchasers,  including  consumers, 
which  is  scheduled  for  trial  in 
June  2004. 

The  company's  financial  results 
for  (^4  2003  w  ill  include  a  charge 
of  approximately  £220m, 
including  provisions  for  both  the 
settled  and  outstanding  Relafen 
cases,  which  will  adversely  affect 
the  company's  earnings  per  share 
in  the  fourth  quarter. 

For  more  information:  

www.gsk.com 


\AH  and  NCC  support  Medway  school 

\H  Pharmaceuticals  and 
itional  Co-operative  Chemists 
ve  donated  computer  hardware, 
>ck  and  personnel  to  the  new 
edway  School  of  Pharmacy, 
lich  opens  in  September. 
AAH  has  provided  a  LINK 
mputerised  dispensing  system  to 
e  school,  while  NCC  is 
onsoring  one  of  its  managers, 
den  Boniface,  to  attend  the 
hool  on  a  one-day-a-week  basis 
a  teacher  practitioner.  NCC  will 
donating  stock  to  the  school. 
NCC  also  helped  with  the 
sign  of  the  dispensing 
moratory  and  customer  service 
unter  at  the  school,  which  is 
sed  at  the  University  of 
reenwich. 


Eight  million 
lave  chip  & 
>IN  cards 

ight  million  people  have  received 
:w  chip  and  PIN  cards  and 
•0,000  businesses  are  switching 
er  to  chip  and  PIN  since  its 
unch  in  October. 

By  the  beginning  of  2004, 
ifeway,  which  has  completed  its 
>llout,  was  accepting  an  average 
)0,000  successful  chip  and  PIN 
ansactions  a  week. 

Sandra  Quinn,  chip  and  PIN 
'okesperson,  said:  "We  are 
eased  with  the  first  weeks  of  the 
lip  and  PIN  rollout.  Cardholders 
id  retailers  across  the  UK  are 
arting  to  benefit  from  this  new 
aud-busting  technology." 


Trefor 
Williams 
retires  from 
the  NPA 

Trefor  Williams  has  taken  early 
retirement  from  the  NPA  and 
his  position  as  head  of 
business  support. 

NPA  spokeswoman  Geraldine 
Clark  says  there  are  no  plans  as 
yet  to  replace  Mr  Williams,  who 
had  worked  at  the  Association 
for  1 1  years. 

However,  Raina  Jordan  will  join 
from  Nucare  at  the  end  of 
February  as  business  development 
manager,  dealing  with  commercial 
rather  than  sales  issues. 

The  NPA  has  also  said  goodbye 


to  Georgina  Craig,  head  of  its 
NHS  services  department,  who 
has  joined  the  CCA  as  head  of 
communications. 


Aventis 
continues 
Sanofi  battle 

The  battle  between  Aventis 
and  Sanofi-Synthelabo  continues 
after  Sanofi  launched  a  £33 
billion  hostile  bid  for  its  Franco- 
German  rival  last  month  (CUD, 
January  31,  pi 2). 

Announcing  a  decline  in  sales  of 
4.5  per  cent  to  £]  lbn  for  Aventis's 
full  year  results,  its  chairman  Igor 
Landau  said:  "I  can  understand 
\\h\  Sanofi  needs  us,  but  why 
should  Aventis  need  Sanofi?1' 

Sanofi's  controlling 
shareholders,  Total  and  L'Oreal, 
have  backed  the  bid  in  a  signed 
document  filed  with  the  French 
market  watchdog. 

This  effectively  blocks  a  third 
party  from  breaking  up  the  deal 
by  making  an  offer  and  then 
withdrawing  it. 

Government 
backs 
support 
for  small 
businesses 

The  Government  has  endorsed  a 
new  package  of  practical  support 
for  businesses  in  an  Action  Plan 
fur  Small  Business. 

The  plan  includes  proposals 
for  common  commencement 
dates  for  regulations  affecting 
businesses  and  could  involve 
setting  common  annual  dates  for 
the  introduction  of  new  health 
and  safety,  consumer  safety,  and 
other  regulations. 

Martin  Wyn  Griffith,  chief 
executive  of  the  Government's 
Small  Business  Service,  said: 
"People  who  run  small 
businesses  are  telling  us  that 
common  commencement  dates, 
especially  when  coupled  with 
advance  notice  and  guidance, 
would  offer  them  a  greater 
degree  of  certainty,  help  them 
to  plan  and  budget,  and  reduce 
their  costs. 

Businesses  would  know 
that  they  only  have  to  deal 
with  regulatory  changes  at 
fixed  predictable  points  in 
the  year." 

For  more  information:  

www  gnn.gov.uk 
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Thisweek 


I  ladle\  I  lealthcare  Solutions's 
Malvern  premises  escaped 
unscathed  after  a  serious  fire  at  an 
adjacent  unoccupied  winebar. 

Although  the  only  damage  to 
I  [adley's  offices  was  caused  by 
firefighters  knocking  the  door 
down  to  gain  access  to  the  fire, 
police  officers  would  not  allow 
staff  to  enter  the  building.  The 
company  made  arrangements  for 


customers  to  be  supported  by  staff 
working  from  home  and  on 
mobile  telephones  to  supplement 
the  reduced  number  of  landlines. 

I  )irector  Mike  I  ladley  said  he 
was  confident  the  company  had 
minimised  inconvenience  to 
customers  and  that  the 
development  and  data 
departments  would  be  back  to 
normal  within  days. 


Promotion 


Homocysteine  -  support  for  a 
healthy  heart 


HealthAid 
Homocysteine  is 

specifically  formulated 
to  help  maintain 
homocysteine  levels  in 
healthy  individuals  and 
to  help  reduce  this  in 
individuals  with  high 
homocysteine  levels.  It 
contains  specific  essential 
B  vitamins  including  Folic 
Acid,  Vitamin  B I  2  and  B6, 
also  contains  Choline,  Inositol 
Trimethylglycine  (TMG)  and 
the  mineral  Zinc.  All  these 
nutrients  are  required  in  the 
maintenance  of  homocysteine 
and  may  help  to  reduce  the 
risl  of  cardiovascular  related 
conditions. 

HealthAid  provides  a  one- 
;..»tr  formulation  which  is  free 
rcn  common  alia  gens  and  is 
suita  ;!e  (or  vegans  and 
vegetari.:  is.  Retailing  at  £  7.99 
for  6C  '.abirti  HealthAid 
products  a  e  available  from 
your  local  independent  chemist 


and  selected  health  food  stores. 
Please  call  HealthAid  on 
020  8426  3400  for  purchase 
and  stockist  information  or  visit 
www.healthaid.co.uk 


Reckitt's 
revenues  show 
strong  growth 


Food  to  healthcare  manufacturer 
Reckitt  Benckiser  has  reported  net 
revenues  for  the  fourth  quarter  up 
8  per  cent  to  £953  million  and 
growing  7  per  cent  to  £3,7 13m 
for  the  full  year. 

Operating  profit  increased  by 
25  per  cent  in  Q4  to  £227m  and 
by  18  per  cent  for  the  full  year 
to  £679m. 

Its  health  and  personal  care 
division  saw  full  year  net  revenues 
rise  17  per  cent  to  £539m.  The 
main  growth  drivers  were 
depilatories,  antiseptics  and 
healthcare.  Depilatories  grew  on 
the  back  of  the  success  of  Veet 
Express  roll-on  and  Wax  Strips 
for  sensitive  skin,  and  Dettol 
antiseptic  performed  well. 

The  healthcare  business 
performed  strongly,  with  growth 
in  Gaviscon  in  the  UK  and 


Continental  Europe,  and  the 
initial  success  of  Suboxone  in 
North  America. 

Chief  executive  Bart  Beeht 
said:  "Reckitt  Benckiser  did  well 
in  2003.  Particularly  pleasing  was 
the  rate  of  net  revenue  growth, 
which  was  one  of  the  strongest 
since  the  merger  in  1999. 

"Margins  and  profits  also 
continued  to  advance  at  a  health} 
pace.  Growth  was  broad-based. 
Western  Europe  continued  its 
strong  growth  of  the  last  few 
years,  while  North  America  and 
developing  markets  growth  pick 
up  as  the  year  progressed. 

"For  2004  we  are  looking  to 
continue  our  strong  organic 
growth.  Our  ongoing  targets  are 
for  net  revenue  growth  of  5  per 
cent  plus  and  low  double  digit 
net  income." 


Dermapharm  bought 
by  Alliance  Pharma 


Alliance  Pharma  has  bought 
I  )ermapharm  Ltd  and  four  of  its 
dermatology  brands  for  £875,000, 
wholh  funded  by  bank  debt  from 
Bank  of  Scotland. 

Dermapharm  is  a  privately 
owned  pharmaceuticals  companj 
run  by  Tim  Lovett  specialising  in 
dermatological  products. 

The  four  brands  are  Occlusal, 
used  in  primary  care  as  a 
treatment  for  warts  and  Meted, 
Pentrax  and  Acnisal  which  are 


specialist  dermatology  products 
for  scalp  conditions  and  acne. 
They  will  be  integrated  into 
Alliance's  existing  range,  bringii 
the  number  of  branded  product: 
in  Us  pi irtfolii i  in  1~ 

The  deal  gives  Alliance  the 
marketing,  distribution  and  IP 
rights  to  the  four  brands  but 
excludes  infrastructure,  other 
brands,  other  assets  and  staff. 
These  which  will  be  divested  ini 
Dermapharm  Skincare  Ltd. 


Janssen  settles  drug  case 


Johnson  &  Johnson  subsidiary 
Janssen  Pharmaceutica  Products 
has  agreed  to  settle  £49  million 
worth  of  lawsuits  which  alleged 
that  its  Propulsid  cisapride  anti- 
ulcerant  caused  heart  problems. 

In  addition,  Anti  Munchausen's 
Syndrome  By  Proxy  campaigners 
claim  the  drug  caused  side  effects 
in  children  which  doctors 
misdiagnosed  as  parental  abuse. 

J&J  says  the  case  involves 
around  4,000  individuals,  of 


whom  approximately  300  are 
alleged  to  have  died  from  use  of 
the  drug.  In  addition,  12,000 
individuals  who  have  not  filed 
lawsuits  must  also  agree  to 
participate  in  the  settlement 
before  it  will  become  effective. 

Janssen  will  also  establish  an 
administrative  fund  of  £8m,  an 
will  pay  legal  fees  up  to  £12m 
subject  to  court  approval. 
For  more  information:  


www.inj.com 
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Don't 
customers' 
Bones  down 


Major  new 
press  campaign 
starts  now! 

Making  sure  that  bones  are 
strong  and  healthy  now  is  an 
investment  for  the  future.  And  it's 
never  too  early  for  your  customers 
to  start  looking  after  them  with 
Osteocare®,the  UK's  No.l  selling 
bone  health  formula*.  With  the 
exact  RDA  of  calcium,  magnesium 
and  vitamin  D,  plus  essential 
co-factors  for  constant  renewal 
of  bone,  Osteocare®  won't  let  you 
or  your  customers  down. 


Thisweek 


Minister  supports  reform 


I  lealth  minister  Rosie  Winterton 
has  indicated  her  support  for  the 
changes  to  the  Royal 
Pharmaceutical  Society's 
regulatory  mechanisms,  currently 
before  the  Privy  Council. 

Ms  Winterton  said  last  week 
that  the  Society  already 
encompassed  many  elements  of 
modern  professional  regulation. 
She  supported  the  Society's 
efforts  to  ensure  greater 
transparency,  accountability  and 
public  involvement  in  the  process. 

Saving  she  was  aware  of  the 


Youiviews 


debates  in  pharmacy,  she  added: 
"I  want  to  state  again  that  our 
vision  is  of  a  strengthened  Royal 
Pharmaceutical  Society,  which 
continues  to  operate  at  arm's 
length  from  government.  I  am 
sure  the  reforms  you  have  in  place 
w  ill  enhance  your  ability  to 
provide  strong,  independent 
leadership  and  advocacy  for 
the  profession  as  a  whole. 
I  look  forward  to  progress  on 
this  in  2004." 

Ms  Winterton  was  principal 
guest  at  the  RPSGB  Council 
dinner  last  Tuesday. 


Pharmacist 
backed  after  EHC 
supply  refusal 


by  Asha  Fowells 

afowells@cmpinformation.com 

A  pharmacist  who  refused  to  sell 
the  'morning-after  pill'  because  of 
his  religious  beliefs  has  been 
backed  by  his  employer  and  his 
professional  body. 

Following  a  report  in  the 
Stockport  Express  that  the 
pharmacist  failed  to  both  supply 
EHC  and  advise  the  patient  on 
alternative  pharmacies  that  would 
offer  the  service,  Asda  and  the 
Royal  Pharmaceutical  Society 
have  backed  his  actions. 

Asda  spokesman  Dominic 
Burch  said:  "The  original  piece 
in  the  Stockport  Express  was 
factually  incorrect  and  a  serious 
misrepresentation  of  the  facts. 
The  pharmacist  is  Christian, 
not  Muslim  as  the  paper  stated, 
and  he  did  direct  the  patient 
to  an  alternative  pharmacy  - 
in  fact  he  offered  to  call  two 
local  pharmacies  on  her 


behalf  but  she  refused  the  offer." 

Asda  said  that  CCTV  footage 
showed  that  advice  w  as  given. 

"The  paper  also  failed  to 
mention  that  the  patient  works  ft] 
them  as  an  office  administrator, 
and  the  complaint  lodged  with  tr 
store  was  w  ritten  on  the 
newspaper's  headed  notepaper. 
Asda  pharmacies . . .  adhere  to  th< 
code  of  ethics  as  laid  dow  n  by  th 
Pharmaceutical  Society,"  Mr 
Burch  added 

An  RPSGB  spokesman  said: 
"Our  position  on  this  issue  is 
stated  clearly  in  the  Medicines, 
Ethics  and  Practice  Guide. 

"This  states  that  where  a 
pharmacist's  religious  beliefs 
prevent  them  from  providing  a 
service,  they  must  advise  patients 
of  alternative  sources  for  the 
service  requested. 

"It  would  appear  that  the 
pharmacist  was  operating  within 
the  bounds  of  the  code  of  ethics 
and  standards." 


Save  Our  Society:  we  had  no  alternative  but  to  take  court  action 


Not  everyone  is  happy  with  the 
legal  action  being  taken  against 
members  of  the  Royal 
Pharmaceutical  Society's  Council. 
But  I  think  it  is  a  fair  bet  that  if  it 
had  not  been  taken,  pharmacy 
would  by  now  have  woken  up  one 
morning  with  a  new  Charter  that 
it  did  not  want:  one  that  turned 
the  Society  into  a  regulatory  body 
where  members'  interests  came  a 
very  poor  second. 

We  can't  be  certain  of  course. 
Maybe  all  the  letters  to  the  Privy 
I  Council  opposing  the  Council's 
!  ••  •  tion  for  a  new  Charter  would 
have  been  enough  to  have  the 
documen!  sent  back  for 
reconsideration.  But  that  was  a 
chance  that  the  Save  Our  Society 
campaigners  did  not  want  to  take. 
They  wanted  the  document  sent 
back  and  they  had  to  make  sure 
that  this  happened. 

All  the  signs  were  that  the 
modernisers  and  their  allies  at  the 
Department  of  Health  were 
determined  to  have  their  way. 
Nothing  had  stopped  them  so  far. 


All  criticism  has  been  brushed 
aside.  The  Privy  Council  (for 
w  hich  read  the  DoH)  could  easily 
grant  the  Charter.  Game,  set  and 
match  to  the  modernisers.  Court 
action  was  the  only  thing 
guaranteed  to  have  the  effect  of 
bringing  a  stay  of  execution.  So 
court  action  it  had  to  be. 

W  ho  to  take  action  against? 
Could  it  be  the  RPSGB  Council  as 
a  whole?  Our  law  vers  advised  not  - 
the  Council  is  not  a  legal  person 
and  so  can't  be  the  object  of  an 
action.  Could  the  Society  be  the 
target?  Well,  the  Society  itself  is 
not  seeking  the  new  Charter;  it  is 
just  two  thirds  of  the  Council. 
And  the  members  hadn't  been 
asked  if  they  liked  the  new 
wording  anyway.  So,  who  was  it  to 
be?  The  only  option  was  to  take 
action  against  the  petitioners,  that 
is,  the  16  Council  members  who 
had  voted  in  favour  of  the  final 
content  of  the  draft  new  Charter 
and  had  gone  on  to  vote  to  petition 
the  Privy  Council  that  it  be 
granted. 


There  is,  by  the  way,  nothing 
vindictive  about  any  of  this.  No 
one  is  seeking  revenge.  What  the 
claimants  in  the  case  want  is  a 
declaration  that  the  16  Council 
members  are  not  acting  within 
their  powers  in  seeking  a  new 
Charter.  They  also  want  the 
withdrawal  of  the  petition  to  the 
Privy  Council.  They  are  not 
seeking  damages  -  just  costs 
should  they  be  successful. 

Council  members  have 
indemnity  insurance  arranged  by 
the  Society,  so  any  talk  about  them 
being  bankrupted  by  the  process  is 
well  w  ide  of  the  mark.  It  is  the 
SOS  campaigners  who  are  more  at 
risk  financially,  since  they  have  to 
finance  legal  proceedings  from 
their  own  pockets  and  from  the 
appeal  to  members. 

Why  then  are  the  SOS 
campaigners  doing  all  this?  There 
is  nothing  in  it  for  them 
personally.  Why  are  they 
bothering?  Well,  they  w  ant  to  see 
the  Society  continue  to  be  a 
representative  body  for 


pharmacists.  They  want  to  see 
fully  preserved  the  chartered 
object  of  "to  maintain  the  hono 
and  safeguard  and  promote  the 
interests  of  the  members  in  the 
exercise  of  the  profession  of 
pharmacy".  They  don't  wantsc 
wishy-washy  wording  that  talks 
about  promoting  the  effectiven^j 
of  the  profession. 

They  want  a  two-body  appro! 
to  the  Society's  business,  with  aff 
special  board  set  up  within  the  I 
Society  to  deal  w  ith  the  regulatj 
agenda.  They  also  want 
restoration  of  the  rights  of 
members,  which  have  been  grel 
watered  down  in  the  proposed 
Charter.  But  above  all  they  war| 
the  members  to  say  that  they  ail 
happy  w  ith  any  draft  new  Char] 
that  is  put  before  the  Queen; 
something  that  the  petitioners 
have  signally  failed  to  do. 

Graham  Phillips,  St  Albans,  and  || 
behalf  of  Hassan  Argomandkhal\\ 
Mike  Williams,  and  Mark  Koziol. 

More  letters  on  pi 4. 
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.  Comment . 


Last  week's  question 
was:  In  iighi  of  the 
Which?  report,  would 
you  support  the  RPSGB 
inspectorate 
introducing  'mystery 
shoppers'  to  help 
improve  standards  in 
community 
pharmacies? 


"Yes.  It  keeps 
everyone  on  their 
toes" 

Alastair  O'Neill,  Belfast 


"The  RPSGB  would 
have  to  pick  their 
questions  very 
carefully" 

Anon,  Reigate 


"Pharmacists  would 
concentrate  more  if 
they  thought  the 
person  they  were 
serving  could  be  an 
inspector" 

Victor  Chan,  Braintree 


sake  me 


ecked  up  on  al 


from  the  Editor 

Something's  going  a  bit  wrong  in  Britain. 
In  a  week  when  the  Government  suddenly 
tries  to  backtrack  on  its  commitment  to 
welcoming  all  the  new  EU  members  for  fear 
that  the  welfare  state  could  suddenly  be  over- 
run by  'foreigners1,  an  incident  reported  in 
the  national  news  suggests  that  intolerance 
is  on  the  increase. 

The  news  item  was  run  in  a  local  paper  and 
the  Mail  on  Sunday.  An  employee  of  the  local 
paper  had  asked  a  pharmacist  for  the  morning 
after  pill.  Due  to  his  religious  beliefs  the 
pharmacist  acted  entirely  within  the 
profession's  Code  of  Ethics  and  declined  to 
make  the  sale.  Instead,  he  advised  the  woman 
about  two  other  pharmacies  where  she  might 
be  able  to  make  the  purchase  and  even  offered 
to  phone  them. 

By  the  time  the  newspapers  reported  this 
woman's  indignation,  the  pharmacist's 
religion  had  been  changed  from  Christian  to 
Muslim.  How  convenient,  and  how  much 
better  the  editorial  copy  must  have  satisfied 


Youiviews 


the  apparent  innate  prejudices  of  the 
newspapers'  readers. 

The  Society's  Code  of  Ethics  clearly 
supports  the  actions  of  the  pharmacist,  and 
the  employer  in  this  case  did  too.  But  with  tl 
background  of  global  terrorism,  the  embers 
xenophobia  are  being  rekindled.  For 
pharmacy,  with  a  better  ethnic  mix  than  the 
population  at  large,  the  profession  is  more 
exposed  to  such  extremes  of  perception,  or 
racism  by  another  name. 

Is  it  time  for  the  profession  to  get  involved 
seriously  in  a  much  needed  debate  to  help 
rectify  the  perceptions  being  allowed  to 
promulgate  in  the  media?  Apparently  so. 


The  profession  is 
more  exposed  to 
extremes  of 
perception,  or  racisr 
by  another  name 


Here  we  go  gathering  nuts  in  May 


Jackie  Smith,  Bracknell 


I  don't  suppose  you  will  remember 
me  and  that  goes  for  most  of  your 
readers.  Back  in  the  good  old,  bad 
old  days  when  the  Rural 
Pharmacists'  Association  was  at 
war  with  the  Dispensing  Doctors' 
Association,  I  would  regularly 
enter  into  combat  within  your 
columns  with  Dr  David  Roberts, 
the  then  chairman  of  the  DDA. 

Those  days  are  long  gone  and 
my  paws  are  no  longer  kept  busy 
on  the  keyboard.  I  haven't  quite 
retired,  though  there  are  those 
who  say  that  I'm  well  past  my 
sell-by  date.  My  red  fur  is 
beginning  to  go  silver,  though 
definitely  NOT  grey. 

Now  where  was  I?  Oh  yes,  I 
happened  to  overhear  a  remark 
recently  which  set  my  whiskers 
quivering  with  indignation.  A 
certain  drug  representative,  who 
should  have  known  better,  said  to  a 


pharmacist  that  his  company 
was  giving  a  40  per  cent  discount 
on  its  new  product  to  dispensing 
doctors  to  persuade  them  to  use  it. 
When  questioned  as  to  the  ethics 
of  this,  he  said  that  all  the 
companies  did  this  and  that  his 
company  would  not  get  a  look  in 
unless  it  followed  suit. 

I  was  horrified  at  this  blatant 
discrimination  and  manipulation 
of  dispensing  costs.  When  the 
Government  is  hell  bent  on 
robbing  us  reds  of  any  generic 
nuts  we  may  be  able  to  store  for 
the  winter,  it  turns  a  blind  eye 
to  the  excessive  profits  being 
made  by  the  greys. 

I  am  led  to  believe  that  PCTs 
have  most  problems  with 
dispensing  practices  when  it 
comes  to  prescribing  costs  and  in 
view  of  this  disclosure,  this  is  not 
surprising.  I  must  have  become 


naive  and  complacent  in  my  oljj 
age  as  I  thought  that  such 
practices  had  been  banned  lonl 
ago.  For  the  first  time  in  my  li| 
however,  my  sympathies  lie  wij 
the  greys.  They  have  drays  to  I 
maintain  and  offspring  to  sup]| 
just  as  we  do.  To  be  caught 
between  the  pressures  of 
demanding  'draylings'  and  P(| 
prescribing  budgets,  what  is  aj 
squirrel  to  do? 
Squirrel  Nutkin  (name  and 
address  supplied). 
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FOPICAL  REFLECTIONS 

Give  us  a  Budget  break,  Gordon 


)r  Howard  Stoate  has  done  much  to  further  the 
tharmacy  cause  and  I  welcome  his  latest  initiative 
o  get  VAT  removed  from  OTC  medicines. 

Surely  medicines  are  necessity  items  rather  than  a 
uxury  purchase  and,  as  POMs  are  exempt  from  the 
ax,  why  should  patients  be  penalised  on  the  basis  of 
medicine's  legal  classification? 

I'm  dubious  about  Asda's  motivation  for 
emoving  VAT  only  on  its  cough  and  cold  products 
mt  its  scheme  has  highlighted  the  issue  and  may 
et  do  us  all  a  favour.  We  already  collect  more  than 
nough  tax  for  the  government  and  our  business 
cumen  saves  it  a  lot  of  money,  so  this  would  be  a 
leserved  break. 


The  reductions  would  encourage  patients  to  buy 
OTCs  instead  of  consulting  their  GP,  so  any  short 
term  loss  to  the  Treasury  would  be  offset  by  savings 
in  GP  time  and  prescription  medicines.  A  win-win 
situation  all  round,  with  pharmacists  delighted  to 
be  selling  more  medicines  over  the  counter. 

While  we  are  all  able  to  justify  the  cost  of  OTC 
medicines,  there  is  no  doubt  that  their  price  deters 
some  on  low  incomes.  Witness  the  boom  in  the 
popularity  of  NRT  since  it  was  made  available  on 
prescription. 

In  reality  I  suspect  Gordon  Brown  has  more 
pressing  issues  to  consider  in  his  March  Budget  but 
a  dash  of  optimism  never  hurt  anyone. 


IV  patient  consultation  on  consulting  the  patient 


lave  you  taken  these  before?"  Probably  one  of  the 
ommonest  questions  I  regularly  ask  of  patients  but 
lso  one  of  the  most  frustrating  because  in  many 
>atients'  opinions  I  should  already  know  the  answer 
nd  have  responded  accordingly. 
Now  I  know  that  without  access  to  medical 
ecords  my  patient  medication  record  will  never  be 

Jnited  we  stand 


complete  but  a  simple  solution  would  be  a  flag  for 
computer  generated  prescriptions  which  indicated  a 
new  drug.  Once  again  a  simple  amendment  to  GP 
software  that  could  bring  real  benefit  to  patients  but 
one  which  will  probably  never  see  the  light  of  day 
because  we  are  so  rarely  consulted.  Perhaps  we 
should  be. 


wasn't  surprised  to  see  another  Which''  report  slating  pharmacists. 
Phis  has  become  a  regular  event  and  the  hackneyed  story  seems  to  be 
nore  about  easy  editorial  than  a  genuine  desire  to  inform  the  public 

I  have  not  read  the  full  investigation  but  everyone  knows 
hat  a  glowing  report  would  not  generate  anything  like  the  same 
mount  of  publicity.  I  still  can't  help  wondering  if  someone 
t  Which?  was  wronged  by  a  pharmacist  in  a  previous  life. . . 

Pharmacies  are  easy  targets  for  investigations  like  this,  with 
ur  accessibility  and  attempt  to  combine  so  many  roles.  Our 
enchmarks  are  changing  so  rapidly  that  it's  difficult  to  keep 
p  with  them.  So  why  can't  the  Pharmaceutical  Society 
sue  a  counter  story  praising  the  number  and  quality  of 
ew  roles  we  are  taking  on? 

These  reports  must  not  go  unheeded,  and  the  Society  is 
ght  to  launch  an  investigation.  But  its  response  quoted  in 
ie  national  press  was  unsupportive  to  say  the  least.  It  seems 
remature  to  call  pharmacists'  service  "extremely 
isappointing"  and  admitting  to  "poor  practice".  But  well 
one  to  Rosie  Winterton  for  her  supportive  words. 
I  think  the  Society  would  do  well  to  take  a  leaf  from  the 
)ok  of  Sir  Alex  Ferguson.  The  most  successful  football 
inager  of  modern  time  is  well  known  for  his  policy  of  never 
ublicly  criticising  any  of  his  players,  whatever  misdemeanour 
iey  have  committed.  The  team's  performance,  however, 
roves  that  problems  are  effectively  dealt  with  behind  closed 
)ors.  Love  them  or  hate  them,  all  pharmacists  would  love  to 
:  members  of  a  profession  as  successful  and  well  funded  as 
tanchester  United. 


HOSPITAL 

REPORT 

Keeping  to 
resolutions 

Did  you  make  any  New  War 
resolutions?  Are  they  still  intact?  I 
made  no  formal  ones  this  year, 
having  been  told  that  small 
children  have  the  ability  to 
remember  them  long  after  you 
have  forgotten,  and  bring  them  up 
at  the  most  inopportune  moments. 

However,  my  thoughts  turned  to 
a  couple  of  resolutions  that  might 
have  usefull)  been  made  b\  others. 
How  wonderful  if  NI  IS  Scotland 
had  resolved  to  ensure  that  the 
employment  practice  guidelines  it 
has  produced  over  the  past  few 
years  were  implemented  properly 
by  all  health  boards  and  trusts. 
The  health  minister  is  on  record  as 
saving  that  thev  must  be 
implemented  to  make  NHS 
Scotland  an  "exemplar"  employer. 

However,  no  deadline  was  given, 
which  has  resulted  in  a  piecemeal 
approach  to  some  of  the  more 
expensive  or  contentious  issues. 

For  example,  parental  leave  is 
now  a  legal  right,  albeit  the  leave  is 
unpaid.  The  NI  IS  Scotland 
famih -friendly  polic\  states  that 
this  leave  should  be  paid. 

...  ideally,  job 
evaluation  should 
be  objective  an 
not  open  to 
individual 
interpretation 

However,  various  health  boards 
and  trusts  have  stated  that  they  are 
refusing  to  implement  this  as  paid 
leave,  and  so  far,  to  my  knowledge, 
there  has  been  no  response  by  the 
Scottish  Health  Department. 

It  would  be  excellent  if  the  team 
working  on  NHS  pay 
modernisation  resolved  to  look  at 
job  evaluation  objectively,  instead 
of  tr\  ing  to  make  everything  fit 
with  the  way  that  nursing  works. 
Their  attempts  to  compare  and 
group  disparate  professions  seem 
awkward  and  artificial  to  most 
outsiders.  We  all  know  the  flaws  in 
the  current  system,  but,  ideally, 
job  evaluation  should  be  objective 
and  not  open  to  individual 
interpretation.  Unfortunately,  I 
fear  both  of  these  are  pipe  dreams. 

/ 1  ritten  by  a  senior  hospital 
pharmai  is/ 
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In  the  second  part  of  our  look  at 
the  Government's  LIFT  initiative, 
Richard  Wells,  superintendent 
pharmacist  of  Yorkshire-based 
pharmacy  chain  Weldricks,  gives 
his  personal  view  to 

about  the  obstacles 
his  company  facec 
embrace  the  scheme 


The  NHS  Plan  announced  in  2000  what  is  potentially  the  biggest  ever 
threat  to  community  pharmacy  -  potentially  even  greater  than  complete 
deregulation.  Armed  with  a  staggering  £\  billion,  NHS  local 
improvement  finance  trusts  -  LIFT  for  short  -  are  set  not  onh  to 
improve  the  primary  care  estate  but  to  deliver  the  best  health  and  social 
care  services  via  flagship  buildings  based  in  the  community. 

There  can  be  little  doubt  that  they  w  ill  have  a  huge  impact  on 
pharmacists  and  CPs  alike.  Why?  Because  LIFT  is  driven  by  a  desire  to 
improve  services  rather  than  merely  provide  new  buildings:  if  it 
succeeds  in  only  re-housing  services  then  it  will  be  deemed  a  failure. 

Run  by  companies  called  LIFTCos  (of  w  hich,  importantly,  PCTs 
will  be  shareholders),  each  LIFT  will  have  a  20-year  agreement  with 
the  local  health  economy  and,  therefore,  the  local  pharmacy  network 
will  certainly  feel  its  impact.  Currently  42  LIFT  areas  cover  40  per  cent 
of  all  PCT  s  but,  according  to  the  NPA,  whether  or  not  they  are 
expanded  to  include  the  remaining  60  per  cent,  similar  schemes  will  be 
'invented'  in  non-LIFT  areas. 

So  given  this  lev  el  of  possible  rollout  and  investment,  coupled  w  ith 
the  LIF  TCos1  intention  to  be  profitable,  community  pharmacv  needs  to 
be  involved  from  the  start  -  as  pharmacv  chain  Weldricks  has 
discovered.  With  two  thirds  of  its  37  shops  likely  to  be  affected  by 
LIFT  sites  in  Barnsley  and  Doncaster,  superintendent  pharmacist 
Richard  Wells  has  been  actively  involved. 

Hut  although  Weldricks  had  its  first  LIFT  presentation  in  Barnsley 
two  years  ago  to  introduce  the  concept,  it  has  not  been  all  plain  sailing. 

"Despite  continuously  badgering  the  PCT's  project  development 
manager,  we  onh  managed  to  get  one  meeting  with  one  ot  the  three 
prospective  bidders  for  the  LIFT  contract,"  he  says. 

"Unfortunatelj  this  particular  bidder  -  who'd  obviously  had  some 
i  mcerns  about  how  pharmacv  services  were  going  to  be  developed  - 
didn't  get  the  final  contract.  The  company  that  won  had  no  contact 
wi    us  or  any  other  pharmacy  group." 

make  matters  w  orse,  when  the  winning  bidder  did  approach 
\'        :ks  w  ith  its  pharmacv  plans,  "they  came  with  a  fait  accompli:  this 
is  tiic  i  liki  ng,  this  is  the  size  and  this  is  where  the  dispensary  goes". 

Pooi   rn  imunication  between  the  PCT  and  pharmacists  and  a  lack 
ot  undersi  Hiding  of  how  pharmacv  can  contribute  to  LIFT  have 
hindered  pharmacists  from  playing  a  more  integral  role,  he 
believes.  "The)  don't  seem  to  understand  it;  thev  just  seem  to 
have  treated  n  as  a  I'FI  scheme  and  decided  that  they're  going 
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he  LIFT 


The  East  London 
experience 


The  Church  Road  p*  ~i 

primary  care  centre  in 
East  London  is  the  « 
most  advanced  LIFT  A 
project  to  date  and  If  „ 

should  be  up  and 
running  this  August.  However, 
North  East  London  LPC  vice- 
chairman  Jignesh  Patel,  above,  is 
concerned  that  pharmacy  is 
being  viewed  as  a  retail  concern 
and  not  as  an  integrated  service. 

East  London  and  City  was 
named  as  one  of  the  first  wave  of 
LIFT  projects  in  February  2001 
and  Mr  Patel  says  the  LPC  did 
not  realise  at  that  early  stage  the 
huge  impact  the  initiative  would 
have  on  pharmacy. 

"The  LPC  just  didn't  realise 
how  important  it  would  be  to 
make  sure  our  voice  was  heard 
from  the  beginning.  A  retail  outlet 
has  been  allocated  for  a 
pharmacy  in  the  Church  Road 
centre  and  we  are  meeting  with 
contractors  this  month  to  discuss 
it.  The  LPC  will  present  the 
various  options  available  but  it  is 
up  to  contractors  to  decide  if  and 
how  a  pharmacy  should  go  in," 
he  says. 

Mr  Patel  secured  a  place  on 
the  LIFT  project  board  to 
represent  the  interests  of 
community  pharmacists  last 
March.  With  a  view  to  the  second 
tranche  of  LIFT  sites,  the  LIFTCo 
has  held  a  "visioning"  day  to 
decide  what  services  are  needed 
and  where  gaps  currently  exist. 
The  results  of  this  will  go  towards 
the  SSDP  and  the  LPC  hopes 
that  its  involvement  since  the 
earliest  planning  stages  for  the 
second  tranche  of  sites  will 
ensure  pharmacy  is  seen  as  a 
health  service  provider,  and  not 
just  someone  capable  of  paying 
high  rents. 
Asha  Powells 


get  doctors,  a  new  surgery  and  maybe  a  pharmacist,"  he  says.  "The 
S  didn't  really  give  us  enough  help  in  my  view,  as  to  who  we  should 
talking  to  and  which  element  of  the  consortium  would  have 
sponsibility  for  pharmacy." 

Further,  PCTs  appear  unsure  as  to  why  pharmacies  are  in  LIFT  in 
e  first  place,  says  Mr  Wells.  "In  some  instances,  the  LIFT  site  is  so 
«e  to  an  existing  pharmacy  that  it  raises  the  question  'why  does  the 
-T  want  a  pharmacy  in  the  LIFT  site?1  The  answer  you  get  back  is 
ecause  that's  what  the  Government  says  we've  got  to  have'  and, 
spite  us  saying  that  it  should  be  because  we  want  to  develop  new 
mces,  we  get  nowhere,  they  just  don't  seem  to  understand."  In 
irnsley,  it  became  "quite  clear  that  they  really  had  not  thought  at  all 
out  what  services  pharmacy  could  offer  from  these  new  sites:  they 
st  saw  it  as  another  place  to  do  prescriptions". 
Getting  into  a  LIFT  site  is  just  the  beginning  however:  rents  are 
ely  to  be  at  a  premium  and,  according  to  Mr  Wells,  "don't  bear 
mpanson  to  rental  on  property  we  operate  in  the  same  area.  They 


want  a  premium  based  upon  the  number  of  GPs.  We've  discussed  this 
with  them  because  under  the  new  pharmacy  contract,  which  will  not  be 
volume-led,  what  difference  does  it  make  how  many  GPs  there  are? 

"The  rental  should  be  based  on  what  services  you  provide,  but  they 
can't  get  hold  of  that  concept.  The  companies  get  hold  of  PACT  data, 
they  see  that  x  thousand  items  will  be  produced  by  four  or  five  GPs  and 
base  the  rental  on  that,"  he  says.  "Pharmacy  has  once  again  been  seen  as 
third  party  income;  something  to  keep  PCTs'  costs  down.  That's 
certainly  how  it's  worked  out  in  Barnsley  for  the  first  three  sites.  But 
we're  hoping  the  PCT  has  learned  from  the  difficulties  it's  had,  and 
that  w  hen  it  develops  the  new  phases,  it  will  think  more  creatively  about 
pharmacy  and  its  input." 

Weldricks  has  had  a  somewhat  different  experience  with  Doncaster's 
LIFT  project  however.  Early  on  in  the  negotiations,  contractors  agreed 
that  if  LIFT  sites  were  likely  to  impact  on  more  than  one  pharmacy, 

Continued  on  page  18 
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then  they  would  try  to  go  into  it  collectively.  "By 
stating  quite  clearly  that  we  w  anted  to  work 
co-operatively,  any  sign  of  competitive  tendering 
has  gone  straight  out  of  the  window." 

In  one  location,  Weldricks,  Lloydspharmacy  and 
Boots  have  agreed  to  work  together.  This  can  only  be 
of  benefit  to  the  profession,  because  if  it  comes  down 
to  individual  tendering,  the  multiples  are  likely  to 
win,  he  warns. 

Although  Doncaster  PCT  has  been  much  more 
active  in  working  with  the  LPC  to  identify  which 
services  pharmacy  can  offer,  it  seems  PCTs' 
perception  of  pharmacies  has  not  changed. 

"I  think  they  're  open  to  suggestions  from 
ourselves  about  how  w  e  can 
operate  differently.  But  until 
we're  clear  about  what  the 
new  pharmacy  contract 
holds  and  w  here  funds 
might  come  from,  we  will 
still  be  seen  as  somewhere  to 
get  prescriptions  dispensed." 

Despite  this,  Mr  Wells 
believes  it  is  important  to 
keep  talking  to  PCTs.  "The 
conversations  we're  having 
are  making  them  think  again 
and  be  prepared  to 

compromise.  We've  seen  the  designs  of  one  of  the 
bidders  of  a  LIFT  site  in  Doncaster,  and  it  does 
ac>  ommodate  more  of  what  we  would  see  as  a 
pharmacy  of  the  future."  The  pharmacies  must  not 
be  i  olated,  they  should  have  easy  access  to  other 
consulting  and  w  orking  areas;  be  allocated  space  for 
serviu  pro\  ision,  not  just  dispensing;  and  be  an 
integral  part  oi  the  project. 

Another  concern  is  that  LIFTCos  may  offer 
services  in  direct  competition  to  the  pharmacy.  "If 
we're  going  to  pay  rents  and  premiums  to  be  in  there, 
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we  want  some  exclusivity  to  be  able  to 
get  first  choice  at  offering  services  such 
as  near-patient  testing,"  says  Mr  Wells, 
and  so  it  is  vital  that  LIFTCos  are  made 
aware  of  the  possible  services  being 
discussed  as  part  of  the  pharmac\ 
contract. 

Despite  the  hurdles,  Mr  Wells  is  clear 
about  what  pharmacists  should  do.  "It's 
better  to  be  in  LIFT,  but  from  the 
earliest  possible  time  that  you  hear  about 
it.  The  lesson  is  to  keep  badgering  away 
at  the  relevant  people  in  the  PCT." 
He  says  contractors  should  nominate  an  LPC 
lead  to  negotiate  with  the  PCT  and  to  ensure  the 
bidders  are  aware  of  contractors'  desire  to  work  co- 
operatively. "If  we  don't  embrace  and  move  forw  ard 
with  it,  we  could  look  as  if  we're  standing  still  or 
going  backw  ards;  it's  important  -  if  all  the 
conditions  are  right  -  that  we're  seen  to  be  part 
of  the  NHS  as  it  develops." 

Mr  Wells  warns  that  once  LIFT  schemes 
are  established,  patients  could  migrate  to  them 
from  local  pharmacies  and  CPs.  "Patients  will 
recognise  the  benefits,  although  in  Goldthorpe 
there  has  been  some  opposition  to  the  site's  location: 
but  it'll  be  a  different  thing  when  a  brand  new 

building  is  open  w  ith  lots 
of  facilities." 

So  how  big  a  threat  is 
LIFT  to  pharmacy? 
Could  all  priman  care 
services  be  accessed  via 
LIFT  sites  in  the  future? 
According  to  Mr  Wells 
this  is  not  such  an 
unlikely  scenario. 

"LIFT  is  sen 
politically  backed; 
and  w  bile  w  e  don't 
know  what  will  happen 
to  governments  in  the  future,  this  is  on  Tony 
|  BlairJ's  wish  list,  according  to  people  in  PCTs,  and 
it  will  happen." 

Although  Mr  Wells  is  looking  forward  to 
providing  state-of-the-art  services  in  the  future,  he 
warns  that  LIFT  will  not  be  the  whole  answer. 

"People  still  need  a  choice.  These  are  big 
buildings  in  a  community,  located  centrally 
or  towards  the  edge  of  the  community,  but 
the  pharmacist  on  the  high  street  is  still 
needed."© 


The  Nottingham 
experience 

Pharmacy  has  a  right  to  be  at  the 
LIFT  table,  but  gentle  diplomacy 
may  be  a  better  way  to  get  there 
than  just  demanding  to  be  heard 
says  Nottingham  LPC  secretary 
Barry  Besbrode,  above. 

He  learnt  about  LIFT  from  an 
article  in  his  local  newspaper,  an 
approached  the  project  manage; 
to  meet  with  the  LPC.  The  LPC 
quickly  established  a  relationship] 
with  the  project  manager,  and 
secured  a  place  on  the  LIFT 
project  management  board. 

As  the  LPC  representative,  M| 
Besbrode  was  able  to  explain 
how  pharmacy  services  fitted 
the  local  healthcare  community  | 
and  participate  in  discussions 
prior  to  decisions  being  made. 
The  LPC  met  with  all  three  priva 
partner  bidders  to  ensure  they 
viewed  pharmacy  as  a  service 
provider  and  it  has  been  invited] 
to  contribute  to  the  SSDP 

The  LPC  encouraged 
contractors  to  form  consortia. 
This  ensures  pharmacies  do  nc 
compete  with  each  other  to 
relocate  into  LIFT  centres. 

"We  have  spent  several  patif 
years  building  bridges  with  the 
PCTs,  and  have  been  rewardec 
by  being  far  more  involved  in  tf 
planning  side  of  primary  care 
provision  than  ever  before.  LIF 
must  be  considered  an 
opportunity  to  the  profession, 
just  a  threat,"  says  Mr  Besbroc 
Asha  Powells 


Dr  Mike  Wyndham  looks  at  the  most  dangerous  of 
skin  cancers 


elanoma  is  a  malignant  tumour 
melanocytes.  The  worldwide 
cidence  of  the  condition 
creased  in  the  20th  century. 
In  the  USA,  the  lifetime  risk  in 
35  was  one  in  1,500  but  by  2000 
was  one  in  75.'  The  annual 
cidence  of  melanoma  in  the 
K  is  around  10  per  100,000 
lile  in  Scotland  it  is  10.6  per 
'0,000  for  men  and  13.1  per 
10,000  for  women.2,! 
Melanoma  accounts  for  1 1  per 
nt  of  skin  cancers  but  about 
600  people  die  from  the 
ndition  in  the  UK  each  year, 
hile  few  die  from  the  other 
in  cancers.4 

Some  people  are  considered 
ore  at  risk  than  others.  The 
gh-risk  group  (more  than  100 
lies  the  risk  of  the  general 
ipulation)  includes: 
Those  born  with  a  congenital 
gmented  hairy  naevus  (mole) 
eater  than  2cm  in  size. 
Those  who  have  extended 
mily  with  three  sufferers  from 
elanoma. 

Those  with  two  family 
embers  who  have  had 
elanoma,  one  of  w  hom  suffers 
om  atypical  syndrome.  Atypical 
levi  usually  develop  in  the  first 
)  years  of  life.  They  are  larger 
lan  normal,  between  l-2cm,  and 
we  slightly  irregular  borders  and 
gmentation.  This  group  should 
ive  specialist  follow-up  and 
:netic  counselling  where 
jpropriate. 

They  should  also  be  taught  to 
atch  for  symptoms  and  signs 
iat  signify  the  possibility  of 
lalignant  change  (see  below)  and 
erform  monthly  self- 
lamination.  The  diagnosis  can  be 
mfirmed  by  histology. 

The  moderate  risk  group  (eight 
)  10  times  higher  than  the 
sieral  population)  includes: 
»  People  who  have  had  a  previous 
lelanoma. 

> Those  with  two  family 
i  embers  who  have  had 
lelanoma. 
Those  who  have  a  large 
umber  of  moles,  some  of 
hich  appear  atypical.  They 
lould  also  be  taught  about 
"  examination.4 


Ultraviolet  light  is  considered  the 
most  significant  causative  factor  in 
the  development  of  melanoma. 
Whether  UVA  or  UVB  is  mainly 
responsible  is  still  under  review. 
People  with  red  hair,  blue  eyes  and 
freckles  who  burn  instead  of  tan 
are  most  at  risk.  It  is  felt  that 
intense  exposure  to  strong 
sunlight,  as  may  be  encountered 
on  a  holiday,  is  a  reason  behind 
the  fact  that  certain  melanomas 
are  more  common  in  indoor  than 
outdoor  workers. 

Melanoma  in  childhood  and 
adolescence  is  uncommon  but  in 
15-19  year  olds  it  accounts  for 
7  per  cent  of  all  cancers. 
Conditions  such  as  congenital 
giant  naevi  are  rarely  found  to  be 
predisposing  factors  in  this  group 
and  a  combination  of  family 
history,  sun  exposure,  pigmentary 
traits  and  development  of  naevi 
are  thought  to  be  important.'' 

Most  melanomas  develop  after 
the  age  of  40  years  but  they 
clearly  may  occur  in  people 
younger.  Women  are  a  little  more 
likelv  to  develop  the  condition 
than  men.  Ethnicity  and  gender 
play  a  role  in  the  topographical 
distribution  of  the  problem.  Black 
Africans  who  walk  bare  foot  may 
develop  a  melanoma  on  the  sole  of 
the  foot.  In  the  UK,  women  are 
more  prone  to  develop  melanoma 
on  their  legs  and  men  on  their 
trunk.  There  is  a  higher  incidence 
in  white  people  living  near  the 
equator  than  those  living  in 
temperate  areas.  One  fifth  of 
melanomas  develop  in  a  pre- 
existent  naevus. 


A  checklist  has  been  developed  to 
help  determine  whether  a  pre- 
existing mole  might  have  turned 
malignant.  There  are  two  groups  - 
major  and  minor.  Lesions  that 
have  one  major  feature  or  three 
minor  should  be  considered  "high 
risk".  These  patients  should  be 
referred  to  a  specialist  unit  within 
two  weeks  (according  to  guidelines 
nationally  agreed  for  cancer  care). 
The  major  features  include: 
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change  in  size,  irregular 
border/ shape,  irregular 
pigmentation.  The  minor  features 
include:  largest  diameter  greater 
than  7mm;  crusting/oozing; 
altered  sensation/itching;  and 
inflammation  (redness).  An  aide- 
memoire  can  be  helpful: 
D  Asymmetry  in  axes; 

Border  irregular; 

Colours  with  at  least  two 
different; 

Diameter  greater  than  7mm; 

Elevation  of  the  lesion  above 
the  skin  surface. ' 

There  are  distinct  types  of 
malignant  melanoma  -  lentigo 
maligna,  superficial  spreading, 
nodular  and  acral. 
Lentigo  maligna  occurs  in  the 
elderly  and  is  usually  encountered 
on  the  face.  The  skin  lesion  is 
pigmented,  flat  and  grows  slowly. 
It  is  larger  than  a  lentigo 
("freckle")  and  may  grow  to  more 
than  5cm.  Characteristically  of  a 
melanoma,  the  border  is  irregular 
and  the  pigment  is  variable.  While 
the  lesion  is  non-invasive,  it  is 
termed  a  lentigo  maligna  or 
melanotic  freckle.  However,  if 
left,  the  lesion  becomes  invasive,  it 
thickens  and  forms  nodules, 
which  announces  its  more 
malignant  status.  The  lesions 
rarely  metastasise  and  thus  are  the 
least  malignant. 
Superficial  spreading 
malignant  melanomas  are  more 
common  in  women  and 
frequently  affect  the  leg.  In  men 
they  are  usually  found  on  the 
trunk.  The  pigment  may  be  quite 
variable  with  shades  of  brown, 
purple  or  even  absence  of 
pigment.  The  lesion  grows 
horizontally,  which  explains  the 
good  prognosis  if  the  tumour  is 
removed  early.  Nodule  formation 
is  a  sign  of  vertical  (and 
downward)  growth  and  by  this 
time  the  long-term  prognosis 
becomes  less  favourable. 
Nodular  melanoma  is  the  most 
dangerous  type.  As  its  name 
suggests,  the  lesion  initially  has  a 
nodular  shape.  (A  nodule  is  a 
raised  lesion  with  a  rounded 
surface  greater  than  1cm  in  size.) 
As  it  develops,  it  may  ulcerate  and 
bleed,  and  grows  downwards. 
This  early  downward  growth 
makes  it  the  most  malignant 
of  the  group  and  associates  it 
with  a  much  poorer  prognosis 
than  the  others. 

Acral  melanomas  may  develop 
under  the  nail  or  on  the  palms  or 
the  soles.  These  account  for  3  per 
cent  of  melanomas  in  white  and 
1 5-30  per  cent  in  black  skinned 
people.  It  is  more  common  in 
people  of  Negroid  and  Oriental 
extraction  than  in  Caucasians. 


Quick  diagnosis  is  important  as 
the  lesion  may  become  nodular 
with  downward  growth  early  on 
in  its  development.  Its  appearance 
is  similar  to  a  superficial 
spreading  melanoma  on  the  palm 
and  sole.  When  it  is  subungual,  it 
may  distort  and  thicken  the  nail. 


Guidelines  recommend  that 
patients  with  suspected  melanoma 
should  be  seen  by  a  hospital 
specialist  within  two  weeks.  A 
study  published  by  MacKie  et  a  I 
in  2002  evaluated  that  any  type  of 
surgeon,  for  example 
dermatologist,  general  surgeon  or 
plastic  surgeon  is  appropriate  for 
the  task  of  removal.1'  However, 
evidence  suggests  that 
dermatologists  are  better  at 
diagnosing  malignant  melanoma. 
Conversely,  surgeons  were  more 
likelv  to  remove  benign 


pigmented  lesions  and  make 
unnecessarily  wide  excisions  for 
thin  melanomas. 

Before  the  melanoma  is 
removed,  the  local  lymph  nodes 
should  be  checked  for 
enlargement.  The  skin  lesion 
should  be  excised  entirely 
(excision  biopsy)  with  a  2-5mm 
clinical  margin  of  normal  skin  and 
some  subdermal  fat.  Lentigo 
maligna  may  be  diagnosed  by 
incisional  biopsy.  Here  an  elipse 
of  skin  is  removed  containing 
normal  skin  and  the 
darkest/ thickest  area  of 
the  lesion. 

One  of  the  problems  of 
managing  lentigo  maligna  is  that 
atypical  melanocytes  may  extend 
to  up  to  3cm  away  from  the 
clinical  edge  of  the  tumour.  This 
is  thought  to  be  w  hy  there  is  a  10 
per  cent  recurrence  rate  after 
removal.  Once  the  diagnosis  is 


confirmed,  the  lesion  can  be 
completely  excised. 

Cryotherapy  is  not  considered 
as  an  appropriate  treatment  for 
melanoma  as  it  may  not  "catch" 
all  the  abnormal  cells  and  there  is 
no  histological  confirmation  that 
the  melanoma  has  been 
completely  removed.  However,  it 
could  be  used  in  the  very  elderly, 
if  they  were  thought  unable  to 
tolerate  surgery. 

Radiotherapy  is  not  often  used 
in  the  UK  but  may  be  tried  in  the 
elderly  and  where  the  melanoma 
is  awkward  to  treat  by 
conventional  methods.  Again,  the 
problems  of  confirming  clearance 
are  the  same  as  for  cryotherapy. 

After  the  melanoma  has  been 
excised,  the  final  treatment  can  be 
decided  w  ith  reference  to  the 
Breslow  thickness.  Alexander 
Breslow  was  a  pathologist  who 
worked  out  that  the  deeper  the 
melanoma  penetrated,  the  worse 
the  prognosis.  The  Breslow 
thickness  measures  from  the 
granular  cell  level  in  the  dermis 
downwards  to  the  lowest  point  of 
tumour  cells,  for  example  a 
melanoma  with  Breslow  thicknes; 
of  2mm  should  have  an  excision 
margin  of  2cm. 

Further  investigations  for 
patients  who  have  had  a  malignan 
melanoma  w  ill  depend  on  the 
staging  of  the  tumour.  A  TNM 
(tumour,  node,  metastasis)  stagin; 
classification  is  used,  for  example 
Tl  means  that  the  melanoma  is 
less  than  1mm  in  depth,  Nl 
means  that  one  lymph  node  is 
involved  and  Mlb  means  that 
there  are  metastases  in  the  lung. 

In  2001,  a  new  American  Joint 
Committee  on  Cancer  (AJCC) 
staging  system  was  published. 
This  made  a  classification  from  L 
III  with  sub-divisions.  Patients  ir 
stage  I-IIA  do  not  require 
additional  investigations.  The  re 
require  investigations  with  blood! 
tests,  chest  X-ray  and  CT  scans. 
Ultrasound  may  be  more  effecti 
than  clinical  examination  in 
detecting  metastatic  involvemeni 
of  lymph  nodes.  Seven  UK 
guidelines  recommend  that 
patients  with  stage  IIB  and  wors 
should  be  looked  after  in  special 
centres.2 

Sentinel  lymph  node  biopsy 
(SLNB)  is  a  method  of  examinii 
the  lymph  node  closest  to  where 
the  melanoma  was  excised.  It  is 
technique  used  more  in  the  US 
and  Australia  than  in  the  UK  an| 
is  carried  out  w  hen  there  is  wid 
excision  of  the  skin.  It  has  been 
shown  to  be  a  good  predictor  of] 
patient  survival.8  However,  then 

Continued  on  page  22t 
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Great  tasting  Omega-3  for  children 


DELICIOUS  ORANGE  FLAVOUR  SYRUP 


Omega-3  has  yet  again  been 
getting  great  publicity  with 
excellent  TV  exposure  and  clear 
endorsement  of  its  beneficial  role 
in  children's  brain  development. 

So  it's  no  wonder  parents  are 
eager  to  buy  a  source  of  Omega-3 
that  their  children  will  love 
instead  of  loathe. 

At  last,  a  great-tasting  chewable 
Omega-3  capsule  is  available  in 
addition  to  original  orange  liquid 
from  Haliborange,  the  children's 
market  leader. 

In  fact,  it's  the  only  Omega-3 
supplements  range  specifically 
designed  for  children. 
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arc  those  who  criticise  its  use, 
particularly  as  there  is  a  morbidity 
from  the  surgery.  While  it  may 
give  more  information  about 
prognosis,  there  is  no  adjuvant 
therapy  yet  shown  to  be 
beneficial.  The  role  of  interferon- 
alpha  still  remains  to  be 
determined,  and  its  use  is 
generally  restricted  to  the  clinical 
trial  setting.  It  has  also  been 
suggested  that  biopsy  will 
determine  those  patients  who  will 
require  regional  lymph  node 
removal.  However,  patients  with 
positive  SLNB  who  have  regional 
lymph  node  clearance  do  not  have 
an  improved  survival  time. 

Where  lymph  nodes  are 
thought  to  be  involved,  a  fine 
needle  aspiration  may  be  carried 
out.  If  positive  then  guidelines 
determine  how  many  further 
lymph  nodes  should  be  removed 
in  the  region. 

Palliative  treatment  may  be 
required  for  local  recurrence  of 
melanoma.  Local  disease  may  be 
remov  ed  surgically  or  carbon 
dioxide  laser  may  be  used  for 
superficial  lesions.  Isolated  limb 
perfusion  with  cytotoxic  drugs 
may  lie  performed  for  more 
extensive  disease. 


Cerebral  >ms  may  herald 

the  onset  ol  metastatic  spread 
from  a  melanoma.  In  advanced 
lesions,  this  is  the  first  sign  of 
recurrence  in  up  to  20  per  cent  of 
patients.  Ultimately  50  per  cent  of 
patients  will  develop  cerebral 
metastases.  Stereotactic 
radiosurgery  may  be  used  w  here 
there  are  three  metastases  or 
fewer.  Dacarbazine  remains  the 
only  chemotherapeutic  agent  in 


use  at  present  but  does  not 
significantly  prolong  survival. 
Radiotherapy  may  sometimes  be 
used  for  localised  skin  and  bone 
metastases. 

It  is  important  that  the 
consulting  physician  has  some 
idea  of  the  prognosis.  As 
mentioned  previously,  this 
depends  on  the  tumour  staging. 
Someone  with  a  stage  IA  lesion 
(less  than  1mm  depth,  non- 
ulcerated,  no  lymph  node  spread 
or  other  metastases)  has  a  five- 
year  survival  of  95  per  cent  with 
surgery  alone.  For  someone  with  a 
Stage  III  A  lesion  (non-ulcerated 
lesion,  one  lymph  node  with 
microscopic  lymph  node 
involvement  with  no  other 
metastases),  the  five-year  survival 
is  67  per  cent  for  surgery  alone.7 

So  what  is  the  role  of  the 
pharmacist?  This  is  probably  no 
different  from  other  health 
professionals.  The  two  areas  to 
concentrate  on  are  prevention 
and  early  diagnosis.  Holiday 
travel  to  sunshine  countries  has 
become  a  normal  part  of  many 
people's  lives. 

Adequate  protection  of  the  skin 
from  ultraviolet  light  is  essential. 
This  can  be  done  with  the  aid  of 
appropriate  sun  creams,  wearing 
of  broad  brimmed  hats,  use  of  T- 
shirts  and  avoiding  "sun 
worship".  Reminder  leaflets  can 
be  given  out  at  the  time  of  sun 
cream  purchase.  Knowing  what  to 
look  out  for  is  also  important. 

There  is  no  doubt  that  public 
awareness  relating  to  pigmented 
lesions  has  increased.  Patients 
should  be  reminded  to  present 
early  as  it  can  be  seen  from  the 


above  that  early  diagnosis  may 
improve  the  outcome. 
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L  RAPID  (diclofenac  potassium) 
iTED  PRESCRIBING 
HON.  Indications:  Rheumatoid 
leoarfhritis,  low  back  pain,  migraine 
le  musculoskeletal  disorders  &  trauma, 
ipondylitis,  acute  gout,  control  of  pain  & 
n  in  orthopaedic,  dental  &  other  minor 
ophospfiate  arthropathy  and  associated 

Presentations:  25mg  or  50mg, 
blets,  each  containing  diclofenac 
Dosage  and  Administration:  Take 
fluid.  Adults  Uptol00-150mgperday 
fided  doses.  Migraine:  Initially  50mg  at 
on  attack  A  further  dose  can  be  taken 
r.  If  needed,  further  doses  of  50mg  can 
intervals  of  4  to  6  hours.  Do  not  exceed 
day.  Children  75  to  1  OOmg  per  day  in 
sd  doses.  Not  recommended  in  children 

Migraine:  Use  in  children  not  yet 

Elderly:  Use  with  caution.  Monitor  for 

during  first  4  weeks  of  treatment  Use 
five  dose  in  frail  patients  or  those  with 
eight  Contraindications:  Active  or 
lepfic  ulcer  or  Gl  ulcers  or  bleeding, 
isitivity  to  diclofenac.  Patients  in  whom 
caria  or  acute  rhinitis  are  precipitated 

or  other  NSAIDs.  Warnings, 
ns  and  interactions:  Warnings: 
litor  patients  with  symptoms  or  o  history 
rders.  Discontinue  if  Gl  bleeding  or 
evelops.  Closely  monitor  patients  with 
atic  impairment,  Allergic  reactions, 
inaphylactic/anaphylactoid  reactions 
iigns  and  symptoms  of  infection  may  be 
ecautions:  Renal,  cardiac  or  hepatic 

elderly:  Keep  under  surveillance  and 
al  (unction  Use  lowest  effective  dose. 

if  abnormal  liver  function  persists  or 
epatitis  may  occur  without  prodromal 
Recovery  following  major  surgery 
f  diuretics.  Hepatic  porphyria.  May 
nhibit  platelet  aggregation.  Monitor 
th  defects  of  haemosfasis  Long-term 
lonitor  renal  and  hepatic  function  and 
Is.  Bronchial  asthma,  history  of  heart 

hypertension.  Interactions:  Lithium, 
inticoagulants,  antidiabetic  agents, 
,  methotrexate,  other  NSAIDs  and 
ds,  diuretics,  quinolone  antibiotics, 
rosides,  mifepristone,  antihypertensives. 
f  and  lactation:  Only  use  during 
n  compelling  circumstances.  Use  lowest 
se.  Congenital  abnormalities  have  been 
'ith  NSAIDs.  May  cause  premature 
he  ductus  arteriosus  or  uterine  inertia, 
se  during  last  trimester.  Traces  of  active 
elected  tn  breast  milk,  but  unlikely  to  be 
to  the  infant  Effect  on  ability  to 
se  machines:  May  cause  dizziness  or 

disturbances:  do  not  drive  or  use 
if  this  occurs     Side-Effects:  Gl: 

Epigastric  pain  &  other  Gl  disorders 
leeding,  Gl  ulcer.  Isolated:  Lower  gut 

pancreatitis,  aphthous  stomatitis, 
isophageal  lesions,  constipation.  CNS 
.  Headache,  dizziness,  vertigo  Pare 
,  tiredness.  Isolated:  Disturbances  in 

paraesthesia,  memory  disturbance, 
3n,  insomnia,  irritability,  convulsions, 

anxiety,  nightmares,  tremor,  psychotic 
aseptic  meningitis  Special  senses; 
isturbances  in  vision,  impaired  hearing, 
rbances,  tinnitus.  Skin:  Occasional: 
n  eruptions.  Rare:  Urticaria.  Isolated: 
iptions,  eczema,  erythema  multiforme, 
inson  syndrome,  Lyell's  syndrome, 
na,  loss  of  hair,  photosensitivity 
)urpura.  Renal:  Rare:  Oedema.  Isolated 
il  insufficiency,  urinary  abnormalities, 
lephritis,  nephrotic  syndrome,  papillary 
(Ver:  Occasional:  Raised  ALT  or  AST 

function  disorder  including  hepatitis, 
Isolated  Fulminant  hepatitis.  Blood- 
Thrombocytopenia,  leucopenia, 
ptosis,  haemolytic  anaemia,  aplastic 
Hypersensitivity;  Rare:  Hypersensitivity 
Isofoted.  Vasculitis,  pneumonitis.  Other 
fms:  Isolated:  Impotence.  Cardiovascular 
solated:  Palpitations,  chest  pain, 
>n,  congestive  heart  failure  Product 
lumbers,  quantities  and  price: 

RAPID  25mg  Tablets  PL  00101/0481 
8  £3,67  (excl  VAT).  VOLTAROL  RAPID 
lets  PL  00101/0482  Boxes  of  28 
I  VAT)  Legal  Category:  POM  Date 
vision:  November  2002.  VOLTAROL  is 
red  Trade  Mark  full  prescribing 
n,  including  Summary  of  Product 
'Sties,  is  available  from  NOVARTIS 
EUTICALS  UK  LIMITED  Trading  as:  Geigy 
iticals,  Frimley  Business  Park,  Frimley, 
,  Surrey,  GUI 6  7SR. 
inumber:  01276  692255 
■r:  01276  692508 


R,  efa/CurrTher  Res  1992:  52- 
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Think  differently  about 

diclofenac 


Voltarol  Rapid 

Voltarol  Rapid  is  an  immediate  release 
potassium  formulation  of 
diclofenac  tablets 
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Voltarol  Rapid  starts  to  relieve  pain 
in  1 5  minutes1 

Voltarol  Rapid  is  suitable  for  acute 
painful  disorders  that  require  a  quick 
analgesic  effect1 
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Medicalmatters 


Low-sodium  risk  with 
SSRI  for  the  elderly 


Elderly,  low -weight  female 
patients  beginning  paroxetine 
treatment  are  at  risk  of  low 
sodium  levels  and  consequently 


coma  and  death,  claim  researchers 
in  the  USA. 

Hyponatraemia  in  elderly 
patients  taking  paroxetine 
(Seroxat)  is  "under-recognised 
and  potentially  serious",  the 
researchers  write  in  Archives  of 
I  Menial  Medicine. 

The  team  found  that  1 2  per 
cent  (nine)  of  the  75  patients 
developed  hyponatraemia  w  ithin 
two  weeks  of  starting  paroxetine 
treatment.  Eight  out  of  the 
nine  patients  w  ere  receiving  a 
lOmg  dose. 

The  patients  most  at  risk  of 
developing  hyponatraemia  were 
those  with  low  body  weight  or 
BMI  and  an  existing  low  plasma 
sodium  level.  Women  were 


Avenfis  quashes  concerns 
over  arthritis  drug 


VMS  -  your 

questions 

answered 

I've  had  several  enquiries 
I     I  from  mothers  in  my 
I     I  pharmacy  who  have  read 
\J4  that  fish  oils  can  help  with 
children's  concentration.  What 
kind  of  products  can  I 
recommend  to  them? 

A There  have  been  a  number 
of  clinical  trials  to  date  that 
have  highlighted  the  benefits 
of  fish  oil  supplements  on 
children's  behavior  and 
concentration.  This  has  received 
great  TV  exposure  and  stimulated 
increased  interest  from  customers. 
More  recently  Seven  Seas  has 
conducted  a  study  involving  two 
schools  which  showed  that  a  daily 
dose  of  its  Omega-3  fish  oil 
supplement,  Haliborange  DHA 
Concentration  Vitamin  Syrup, 
increased  children's  concentration 
by  over  a  third. 

DHA  is  an  essential  fatty  acid 
present  in  Omega-3  that  plays  an 
essential  role  in  brain  development 
and  a  pivotal  role  in  brain  function 
throughout  life.  With  a  DHA-rich 
formulation,  a  daily  dose  of 
Haliborange  DHA  Concentration 
can  help  to  maintain  levels  of 
concentration  in  children.  Parents 
are  looking  for  a  source  of  Omega- 
3  fish  oils  that  their  children  will 
love  instead  of  loathe  and 
Haliborange  has  the  answer  with 
Haliborange  DHA  Concentration, 
available  in  original  orange  syrup  or 
new  delicious  chewy  fruit  burst 
capsule  format. 


Seven 
Seas 


Aventis  is  playing  down  reports 
that  its  rheumatoid  arthritis  drug 
is  implicated  in  six  deaths  from 
interstitial  pneumonia. 

Over  3,400  patients  in  Japan 
have  heen  enrolled  in  a  post- 
marketing survey  for  Arava 
(leflunomide),  of  which  16 
experienced  new  or  a  progression 


that  the  study  induced  GTN 
tolerance  and  therefore  did  not 
reflect  current  clinical  practice. 
The  research  may  provide  useful 
in  understanding  the  cellular 
mechanisms  of  the  drug  and  help 


of  pre-existing  interstitial 
pneumonia,  of  which  six  died. 

Aventis  has  said  in  a  statement 
that  a  medical  literature  review 
shows  no  evidence  ot  an  increased 
risk  of  interstitial  pneumonia  with 
Arava  when  compared  with  other 
RA  drugs  and  hiologics.  The 
company  claims  that  Arava  has 


treat  patients  in  the  long  term, 
he  added . 

The  study  raised  nothing  to 
suggest  changes  to  current 
practice,  he  said,  hut  it  could  have 
long-term  implications. 

The  researchers  suggest  that 
GTN  tolerance  affects 
mitochondrial  aldehx  de 
dehydrogenase  (ALDH-2),  the 
enzyme  which  is  essential  to  the 
drug's  therapeutic  effects.  When 
tolerance  has  built  up, 
mitochondria  have  used  up 
their  beneficial  enzymatic 
activity  and  begun  producing 
damaging  free  radicals  instead. 
It  is  these  free  radicals  w  hich 
damage  the  blood  vessels  and 
heart  cells,  they  claim. 
For  more  information: 
Journal  of  Clinical  Investigation  2004; 
1 13:  482-9 


slightly  more  likely  to  suffer  th; 
men,  although  this  was  just  bel< 
the  significance  level. 

A  GlaxoSmithkline  spokesrr 
said:  "GSK  has  just  become  aw 
of  this  study  and  we  will  consic 
it  carefully  and  quickly" 

Dr  Bob  Sew  ell,  senior  lectun 
in  pharmacology  and  an  expert 
SSRIs,  ad\  ised:  "This  is  an  are; 
which  pharmacists  can  play  an 
important  role.  If  older  female 
patients  who  are  in  the  early 
stages  of  treatment  w  ith 
paroxetine  show  abrupt  change 
in  mental  status,  such  as  lethan 
or  confusion,  refer  them  back  t< 
their  GP  for  monitoring." 
For  more  information: 
An  h  Intern  Mea  2004,  164  327-332 


few  er  reported  cases  of  adverse 
ev  ents  than  methotrexate  in 
Japanese  RA  patients.  It  has  sai 
is  working  w  ith  the  regulatory 
authorities  in  Japan  and  other 
countries  w  here  Arava  has 
marketing  approval. 

For  more  information:  . 

www.aventis.com 

More  statin 
benefits 

Another  benefit  of  taking  statin 
has  been  found.  Leeds  Universi 
scientists  have  found  that  statin 
act  directly  on  the  heart,  helpin 
to  prevent  heart  failure. 

In  heart  failure,  heart  cells 
(fibroblasts)  move  and  multiply 
disrupting  function  and  damagi 
the  heart.  Researchers  found  th 
when  statins  were  present,  the 
fibroblasts  did  not  move. 

Dr  Karen  Porter,  project  leac 
said:  "By  discovering  how 
fibroblast  movement  is  triggere 
and  how  statins  stop  this  proce: 
we  hope  to  learn  more.  We  hav< 
developed  a  method  of  studyin 
the  movement  of  human  heart 
cells  under  controlled  conditioi 
and  hope  this  will  highlight  ne\ 
ways  to  treat  heart  disease." 

For  more  information:  

Cardiovascular  Research  2004;  61:  7- 
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Haliborange  DHA  Concentration 
Syrup  and  Chewy  Capsules,  which 
both  retail  at  E3.99,  are  the  only 
products  specifically  formulated  for 
children  to  include  high  levels  of 
DHA  and  I  lave  a  fresh  orange  taste 
that  appeals  to  children. 

Sponsored  by 


GTN  concerns  don't  need 
practice  change 


A  US  study  which  found  a 
common  heart  drug  may  cause 
blood  vessel  damage  should  not 
affect  current  clinical  practice, 
claims  a  L  k  cardiologist. 

The  researchers  discovered 
that  when  glyceryl  trinitrate  is 
used  in  excess  to  generate 
tolerance,  it  affects  the 
mitochondrial  enzymes  involved 
in  GTN's  activity  and  the 
enzymes  start  to  produce  free 
radicals,  which  can  damage 
heart  cells. 

Dr  Tim  Bowker,  a  cardiologist 
and  associated  medical  director  for 
the  British  Heart  f  oundation,  said 
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>t  Johns 
#ort  doses 
lon't  add  up 

>me  St  John's 
jrt  products 
ay  not  contain 
actly  the 
mntity 
ited  on  the 
ckaging, 
lim 

searchers. 
The  Taiwan 
searchers 
und  labels  and 
lantities  for 
pericin  on  five  products 
irchased  in  US  health  food 
ops  did  not  agree. 
The  researchers  found  hypericin 
ntent  of  the  products  varied 
im  1 .7  per  cent  to  38.5  per  cent 
the  claimed  amount.  In  addition, 
ey  found  pseudohypericin  in  the 
oducts,  though  none  of  the 
Dels  mentioned  the  ingredient, 
eudohypericin  was  more 
undant  than  hypericin  in  all  the 
oducts. 

r  more  information: 

urnal  of  the  Science  of  Food  and 

riculture  2004;  DOI:  10. 1002/jsfa.  1598 
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New  Forfini  size 

Fortini  and  Fortini  Multi  Fibre 
supplements  are  now  available  in 
125ml  sizes  and  on  forms  FP10 
and  GP10.  Fortini  and  Fortini 
Multi  Fibre  are  available  in  vanilla 
and  strawberry,  and  Fortini  Multi 
Fibre  is  also  available  in  banana 
and  chocolate. 


mon 


See  Price  List  supplement 
Nutricia  Clinical  Care 
Tel:  01225  711688 

Sustiva  changes 

Bristol-Myers  Squibb  has 
announced  that  the  SPC  for 
Sustiva  (efavirenz)  has  been 
updated. 

It  contains  the  lipodystrophy 
class  labelling  statement  that 
describes  the  association 
between  redistribution  of  body  fat 
in  HIV  patients  taking  protease 
inhibitors.  There  is  additional 
safety  information  from  the 
periodic  safety  report  and 
rewording  of  parts  of  the 
undesirable  effects  section. 

In  addition,  the  shelf  life  of 
Sustiva  has  been  extended  from 


two  to  three  years. 

For  more  informatior 


http:llemc.medicines.org.uk 
Bristol-Myers  Squibb 
Tel:  0800  7311736 

Generic  pergolide 

APS/Berk,  Generics  UK  and  IVAX 
Pharmaceuticals  have  launched 
generic  versions  of  pergolide. 

They  have  all  launched  0.25mg 
and  2mg  tablets  and  IVAX  has 
also  launched  a  0.05mg  tablet,  all 
in  packs  of  1 00. 

See  Price  List  supplement 

Durex  makes 
Extra  Safe  move 

Durex  Extra  Safe  condoms 
manufactured  after  December 
2003  will  no  longer  contain 
spermicidal  lubricant.  SSL,  which 
manufacturers  the  Durex  condom 
range,  made  the  move  following  a 
World  Health  Organization  report 
questioning  the  additional 
protection  offered  by  such 
condoms  compared  to  non- 
spermicidally  lubricated  condoms. 
Instead,  the  new  Extra  Safe 


line,  the  only  one  to  contain 
spermicidal  lubricant,  will  be 
thicker  with  more  non-spermicidal 
lubricant.  New  packs,  with 
revised  on-pack  copy,  should  be 
on  shelf  in  March. 
Prices:  3,  £2.75;  12,  £8.69;  18,  £12.49 
Pip-code:  3,  002-6823;  12,  036-8399; 

18,  038-2523  

SSL  International  pic 
Tel:  0161  654  3000 

Isosorbide 
mononitrate 

PSNC  has  agreed  with  the 
Department  of  Health  that  three 
isosorbide  mononitrate  products 
will  be  listed  in  the  March  Drug 
Tariff  Part  VIII.  The  products  are: 
isosorbide  mononitrate  tablets 
60mg  m/r,  Category  C  with  the 
price  based  on  Imdur; 
isosorbide  mononitrate  tablets 
50mg  m/r,  Category  C  with  the 
price  based  on  Isotard  XL; 
isosorbide  mononitrate  60mg  m/r 
capsules,  Category  C  with  the 
price  based  on  Elantan  LA. 
For  more  information: 
National  Prescription  Centre 
Tel:  0208  441  8427 
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t:  01494  429  330  r  01494  429  326 

trade@metasys-slim.org  www.metasys-slim.org 


Chosen  by  many  on  a  calorie  controlled 
diet,  unique  formulation  Metasys" 
Capsules  are  made  from  100%  Plant 
Origin  Green  Tea  Extract  and  may  be 
a     the  answer  to  weight  loss  that  your 
customers  crave...  The  Metasys" 
Weight-Loss  Programme  suggests  a 
diet  and  exercise  plan  that  is  designed 
to  be  achievable  by  everybody  and  has  the 
added  bonus  of  incorporating  the  highly  effective 
Metasys®  Green  Tea  slimming  aid  capsules. 

Mteys-  -  Green  Tea  exltarj  Caosules  -  ma»  be  eh**.  h»  a-,.,  i„  i.,ke  .„      «l .. , 


Unique  formulation  Metasys6,  Capsules  are  made 
from  100%  Green  Tea  Extract  and  work  in  harmony 
with  the  body. 

Since  launching  in  2001,  Metasys'"  has  had  many 
successes  with  both  the  public  and  celebrities. 

As  a  wholesaler  or  retailer  you'll  enjoy  the  high  profit 
margin  of  the  Metasys"  product  and  feel  the  benefit 
of  our  nationwide  TV,  Radio  and  Press  campaign 
with  the  added  bonus  of  our  designated  Customer 


Support  Freephone  and  email  service,  24  hours  a 
day,  7  days  a  week,  365  days  a  year. 

You're  in  good  company  too,  with  our  prestigious 
selection  of  retail  outlets  across  the  country.  You'll 
relax,  safe  in  the  knowledge  that  Metasys'1'  has 
many  Case  Studies  and  Clinical  Trials  to  it's  name. 
Call  us  now  to  discover  how  you  too  can  improve 
your  bottom  line. 


TESCO 


FARMACIA 


metasys 


100%  Plant  Origin  Green  Tea  Extract 


SELFRIDGES 


XWuttard  our  listing  in  the 

.M  cmnu    C&D  monthly  price  list 
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ivitamin  with  ginseng 
is  now  called  Bodymax 


Wassen  has  relaunched  its  Gerimax 
multivitamin  supplement  as 
Bodymax. 

Bodymax  is  a  one-a-day 
multivitamin  and  mineral  tablet 
with  added  ginseng  to  help 
boost  energy  levels. 

Each  tablet  contains  close  to 
the  full  RDA  of  20  vitamins  and 
minerals  plus  85mg  of  standardised 
Korean  ginseng  extract. 

The  supplement  is  formulated  to 
help  maintain  health  and  vitality  for 
body  and  mind  as  well  as  a  healthy 
immune  system. 

Dead  Sea 
minerals 
wake  up 
tired  skin 


BODYMAX8 


GINSENG 
^  MINERALS 


NEW  VITALITY  FOR  BODY  AND  MIND 


It  is  targeted  at  consumers  with 
a  lifestyle  that  creates  high 
physical  demands  and  those 
who  like  to  have  a  high  level  of 
concentration  and  cognitive 
alertness. 

The  tablets  are  suitable  for 
adults  over  15  and  for  vegetarians. 
Product  leaflets  are  available 
from  Food  Brokers. 

Price:  £6.49  

Pack  size:  30  tablets 
Pip  code:  022-5474 
Food  Brokers 
Tel:  02392  222500 


Tickled  pink  by  Calprofen 
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Ahava  UK  will  rebrand  its  Ahava 
Advanced  Dead  Sea  mineral 
skincare  range  as  The  Source  on 
March  1 . 

The  Source  is  described  as  a 
rejuvenation  and  renewal  system 
with  products  that  are  suitable  for 
dry,  tired-looking  and  dehydrated 
skin. 

The  range  includes  products  for 
cleansing,  purifying,  toning  and 
body  treatment. 

All  the  products  contain  a 
formulation  of  Dead  Sea  minerals 
designed  to  deliver  optimum 
moisture  to  the  skin  cells. 

The  products  come  in  colour- 
coded  packaging  to  indicate  which 
one  to  use  for  individual  skin  types. 
Price:  From  E5.10  for  Purifying  Mud 
Soap  (100gm)  to  £36.95  for  Mineral 
Beauty  Serum  (30ml) 
Ahava  UK 
Tel:  01452  862580 
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Pfizer  Consumer  Healthcare  is 
backing  Calprofen  with  a  new  TV 
advertising  campaign. 

The  commercial  makes  an 
analogy  with  a  little  girl  and  her 
love  of  everything  pink.  The  pink 
theme  is  designed  to  drive  home  to 
parents  the  strengths  of  the  Calpol 
brand  and  the  advantages  of  the 
ibuprofen  variant  Calprofen. 

The  commercial  is  running 

Colgate 
works  a 
12-hour  day 

Colgate-Palmolive  is  extending 
the  Total  toothpaste  range  with 
a  new  sub-range,  Advanced 
Fresh  toothpaste. 

The  range  aims  to  appeal  to 
consumers  who  want  long-lasting 
fresh  breath,  as  well  as  cavity 
protection.  According  to  Colgate- 
Palmolive,  this  is  the  first 
toothpaste  range  to  offer  12-hour 
fresh  breath  protection.  The 
double-mint  flavoured,  green  gel 
format  paste  also  works  to  restore 
teeth's  natural  whiteness. 

The  launch  will  be  supported  by 
a  multi-million  pound  TV,  press  and 
poster  advertising  campaign  and 
professional  sampling.  Details  of 
the  timing  are  currently  unavailable. 
Price:  50ml  tube  E1.25;  100ml  tube 
E2.15;  100ml  pump  E2.46;  100ml  liquid 

2-in-1  £1.99  

Pip  code:  Refer  to  February's  Price  List 
Colgate-Palmolive  UK 
Tel:  01483  302222 


alongside  the  Calpol  'Fighting  Fit' 
creative  which  shows  fit,  healthy 
and  happy  young  children  getting 
up  to  all  sorts  thanks  to  the  'magic' 
of  Calpol. 

A  press  and  outdoor  media 
campaign  linked  to  the  TV  theme 
will  support  Calprofen. 

For  more  information:  

Pfizer  Consumer  Healthcare 
Tel:  023  8064  1400 

Read  all 
about 
children's 
behaviour 

A  health  information  book  on 
children's  behaviour  has  just  been 
published  in  the  BMA  Family  doctor 
series  of  books. 

Understanding  Children's 
Behaviour  is  suitable  for  parents, 
teachers  and  carers  who  want  to 
improve  their  relationships  with 
children. 

Written  by  Dr  Dinah  Jayson,  it 
looks  at  why  children  behave  in  a 
particular  way  and  whether  it  is 
normal. 

The  book  also  covers  way  of 
dealing  with  bad  behaviour  from 
infancy  to  pre-teenagers. 

There  are  now  46  books  in  the 
Family  Doctor  series  which  is  sold 
through  pharmacies. 

Price:  £3.50  

Pip  code:  303-4782 

Family  Doctor  Publications  Ltd 

Tel:  01202  668330 


NiQuitin   CQ,   NiQuitin  CQ  Clear  Produ 
Information.  Presentation:  NiQuitin  CQ:  Ma 
pinkish-tan,  square,  transdermal  patches.  NiQuitin  ( 
Clear:  Transparent,  square,  transdermal  patches.  Bo 
presentations  ate  available  in  three  strengths  (size 
NiQuitin  CQ,  NiQuitin  CQ  Clear  Step  1  (containii 
114mg  nicotine  per  22cm!  patch),  NiQuitin  C 
NiQuitin  CQ  Clear  Step  2  (containing  78mg  nicoti 
per  1 5cm'  patch),  NiQuitin  CQ,  NiQuitin  CQ  Clear  St 
3  (containing  36mg  nicotine  per  7cm'  patcl 
delivering  21  mg,  14mg,  7mg  nicotine  respectively 
24  hours.  Indications:  Relief  of  nicotine  withdraw 
symptoms,  including  craving,  associated  wi 
smoking  cessation.  If  possible,  use  with  a  st 
smoking  behavioural  support  programme.  Dosai 
and  administration:  Patch  users  must  stop  smokii 
completely.  For  a  habit  of  more  than  10  cigarettes 
day,  start  with  Step  1  for  6  weeks,  then  continue  wi 
Step  2  for  2  weeks  and  finish  with  Step  3  for  2  weel 
For  a  habit  of  10  or  less  cigarettes  a  day,  start  wi 
Step  2  for  6  weeks  then  finish  with  Step  3  for  2  weel 
For  best  results  complete  full  course  of  treatment.  I 
not  use  for  more  than  10  consecutive  weeks, 
patients  still  smoke  or  resume  smoking  they  shoe 
seek  doctors'  advice  before  using  a  further  coun 
Apply  patch  to  clean,  dry  skin  site  once  a  d 
preferably  soon  after  waking.  Remove  patch  after ! 
hours  and  apply  new  patch  to  a  fresh  skin  si 
Patches  may  be  removed  before  going  to  be 
However,  24  hour  use  is  recommended  for  optinu 
effect  against  morning  cravings.  Wear  only  one  pat 
at  a  time.  When  handling  patch  avoid  touching  ey 
or  nose.  Wash  hands  after  use  in  water  on 
Contraindications:  Use  by  non-smokers,  occasior 
smokers,  children  under  12.  Recent  heart  attack 
stroke,  severe  irregular  heartbeat,  unstable 
worsening  angina,  resting  angina.  Hypersensitivity 
the  patch  or  ingredients.  Precautions:  Use  oi 
on  doctors'  advice  in  adolescents  12-17  yea 
cardiovascular  disease  (e.g.  heart  failure,  stal 
angina,  cerebrovascular  disease,  vasospastic  disea 
severe  peripheral  vascular  disease),  uncontroll 
hypertension;  severe  renal  or  hepatic  impairme 
peptic  ulcer,  hyperthyroidism,  insulin-depend 
diabetes,  phaeochromocytoma,  atopic  or  eczemaK 
dermatitis.  Concomitant  medication  may  need  di 
adjustment  following  smoking  cessation;  caffei 
theophylline,  imipramine,  pentazocine,  phenace 
phenylbutazone,  insulin,  tacrine,  clomiprami 
adrenergic  blockers  may  need  dose  decrea 
adrenergic  agonists  may  need  dose  increase.  Patie 
should  be  warned  not  to  smoke  or  use  other  nicoti 
containing  patches  or  gums  when  using  NiQuitin 
NiQuitin  CQ  Clear.  Keep  safely  away  from  child 
Chronic  consumption  of  nicotine  can  be  toxic 
addictive.  Side  effects:  Transient  rash,  itch 
burning,  tingling  at  site  of  application  should  resi 
on  removal  of  patch;  rarely,  allergic  skin  reactii 
Occasionally,  tachycardia.  Other  systemic  effects  r 
relate  either  to  using  patches  or  smoking  cessat 
nausea,  dyspepsia,  diarrhoea,  constipation,  col 
pharyngitis,  dysnoea,  dry  mouth,  arthralgia,  asthe 
abdominal  or  chest  pain,  headache,  myalgia,  flu  t 
symptoms,  sweating,  dizziness,  sleep  disturbs 
Abnormal  dreams,  nervousness,  palpitations,  tremi 
side  effects  experienced  are  excessive,  Step  1  u 
can  step  down  to  Step  2  for  remainder  of  initii 
weeks,  then  use  Step  3  for  final  2  weeks.  Pregn. 
and  lactation  incl.  trying  to  become  pregn, 
Pregnant  and  nursing  women  should  be  advised  tq 
to  give  up  without  nicotine  replacement  therapy, 
should  this  fail,  a  medical  assessment  of 
risk/benefit  should  be  made.  Legal  category: 
Product  licence  number:  NiQuitin  CQ  21  mg  (Ste| 
1 4mg  (Step  2),  7mg  (Step  3):  00079/0347, 0346, 0. 
NiQuitin  CQ  Clear  2 1  mg  (Step  1 ),  1 4mg  (Step  2] 
(Step  3):  00079/0356,  0355,  0354.  Product  licfj 
holder:  GlaxoSmithKline  Consumer  Healthcj 
Brentford,  TW8  9GS,  U.K.  Pack  size  and  RSP: 
strengths  7  patches  £17.49;  Step  1  only  14  pat 
£32.95.  Date  of  last  revision:  November  2i 
NiQuitin  CQ,  NiQuitin  CQ  Clear,  CQ  and  Click2i 
are  trade  marks  of  the  GlaxoSmithKline  grou|| 
companies. 


GlaxoSmithKline 

Consumer  Healthcare 


When  smokers  are  trying  to  quit,  cravings  can  catch  them  out 
at  any  time. 

NiQuitin  "  Clear  patches  provide  nicotine  continuously, 
offering  craving  protection  24  hours  a  day,  7  days  a  week. 

With  your  advice  and  support,  NiQuitin  )®  Clear  patch  and  an 
individual  Click2Quit  Stop  Smoking  Plan,  you'll  not  only  be 
helping  your  customers  get  through  another  day  smoke  free, 
you  could  be  helping  them  give  up  for  good. 


NiQuitin 


Nicotine 


© 


U^e  pmm  to  you 


www.  Iick2  Uit.com 


'compared  to  willpower  alone. 


^Marketwatch^ 


ners 
shows 
its  best 
side 

Two  new  display  stands  are 
available  for  Miners  cosmetics. 

The  first,  a  floor  stand, 
features  easily  accessible 
product  compartments  and 
product  information  on  shelf 
strips.  The  170x80x29cm  stand 
also  offers  background  lighting. 
The  cost  price  to  pharmacists 
is  £1,180.40,  offering  a  retail 
value  of  £2,040.80. 

The  second,  a  smaller 
150x60x33cm  stand,  is  also 
available,  at  a  trade  cost  of 
£890.50,  offering  a  retail  value 
of  £1,539.71. 
For  more  information: 


Miners  International 
Tel:  023  8046  0600 


No  snow  on  this  TV  ad 


c  CO-*1 


Brought  to  you  by  Benylin® 


Incidence  levels 
for  the  week 
commencing 


Feb  14 


CHILDREN'S 
Tickly 
Coughs 

Glycerol 

ceded 


FACTS 


W  3.3  million  people  (6.2%  of 
the  population)  are  suffering 
from  a  form  of  respiratory 
illness  this  week 

#  Newcastle,  Leeds, 
Manchester  and  London  are 
on  advisory  status 

9  Cough  and  sore  throat  are 
the  most  prevalent  symptoms 


vice.com 


Neutrogena's  new  medicated 
shampoo,  Neutrogena  Healthy 
Scalp  Shampoo,  is  being 
advertised  on  national  TV  until 
February  24,  in  a  campaign 
highlighting  the  shampoo's 
soothing  and  moisturising 
qualities. 

The  £550,000  campaign 
hopes  to  reach  80  per  cent  of 
target  consumers  during  its 
two-week  run,  according  to 
Neutrogena  UK. 

Pack  size:  200ml  

Pip  code:  301-4222 
Neutrogena  (UK)  Ltd 
Tel:  01628  821411 


I  II 


Healthy 

SCALP 


Neutrogena- 


Healthy 

SCALP 


Neutrogena 


Colgate  gets  kid-tastic 

Colgate-Palmolive  has  launched  a      when  on-the-go  cleaning  is 


bubblegum-flavoured  2-in-1 
toothpaste  and  mouthwash  for 
kids. 

New  Colgate  Kids  2m1  is 
presented  in  pink  liquid  format, 
which  can  be  applied  with  a 
toothbrush  or  directly  to  teeth, 


required.  The  product  has  a  gentle 
foaming  action. 

Price:  £1.49  

Pack  size:  100ml 
Pip  code  :  303-2950 
Colgate-Palmolive  UK 
Tel:  01483  302222 


TVnext  week 


Askit  Powders:  STV,  C4,  five,  GMTV 


Beecham's  Max  Strength  throat  lozenge:  All  areas  except  U,  CTV, 
GMTV 


Bonjela:  C4,  five,  Sat 
Califig:  C4,  Sat 


Calpol:  All  areas  except  U,  GMTV 


Calprofen:  All  areas  except  U,  GMTV 
Horlicks:  All  areas  except  U,  CTV,  GMTV 
Huggies:  All  areas 


Kalms:  five,  GMTV.  Sat 


Listerine:  All  areas  except  U 

Lucozade  Sport:  All  areas  except  U,  CTV,  GMTV 

Macleans:  All  areas  except  U,  CTV,  GMTV 


NiQuitin:  All  areas  except  U,  CTV,  GMTV 
Olbas  range:  five.  GMTV.  Sat 
Pepcidtwo:  All  areas 


Rennie  Soft  Chews:  All  areas  

Seven  Seas  Pure  Cod  Liver  Oil:  All  areas  except  U,  CTV,  GMTV 
Seven  Seas  Multibionta:  C4,  Sat 


PharmaSite  for  next  week:  Nicotinell  Patch  -  window,  Nicotinell 
Patch  -  in-store,  Nicotinell  Patch  -  dispensary 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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Screen  test 

Do  sunscreens  do  more  harm  than  good? 

investigates 


inscreens  came  under  attack  last  year  for 
during  a  false  sense  of  security  -  people  just 
ip  on  the  lotion  in  a  haphazard  way,  then  fry 
the  sun  for  hours  in  the  belief  they  are  safe. 
A  bronzed  appearance  is  high  on  the  list  of 
lat  many  people  want  from  a  holiday,  despite 
imings  that  the  main  cause  of  skin  cancer  is 
o  much  UV  light.  A  tan  is  a  sign  that  the 
in  is  already  damaged  and  trying  to  protect 
elf  from  further  harm. 
Research  suggests  that  people  who  use 
^screens  are  more  likely  to  develop  the  most 
rious  skin  cancer  -  malignant  melanoma  - 
an  non-sunscreen  users.  Indeed,  experts  arc 
w  suggesting  that  the  most  effective  UV 
otection  is  to  stay  indoors. 
One  explanation  might  be  that  people  don't 


use  sunscreens  properly.  Professor  Brian 
Uiffey,  Newcastle  General  Hospital,  says: 
"They  either  don't  use  it  thickly  enough  or 
they  miss  difficult  to  reach  areas  of  skin.  They 
think  they  have  an  invisible  protective  shield, 
but  in  reality  they're  not  covered  properly. 

"There  is  a  huge  mismatch  between  the 
published  SPF  and  the  SPF  that  is  achieved  in 
practice.  Divide  the  published  SPF  by  three 
and  you  will  be  closer  to  the  real  value  the  user 
is  achieving." 

Current  thinking  among  suncare  experts  is 
that  the  ideal  form  of  sun  protection  is  to 
cover  up  with  clothing"  and  stay  in  the  shade, 
using  sunscreens  to  protect  those  areas  that 
can't  be  covered.  In  the  UK,  some 
manufacturers  are  even  starting  to  put  sun 


protection  factor  labels  on  children's  clothing. 
Sunscreens  are  regarded  as  a  secondary 
measure  as  far  as  skin  cancer  is  concerned, 
says  Professor  Diffey. 

The  star  rating  -  which  indicates  degree  of 
protection  against  UVA  -  is  important  because 
there  is  increasing  evidence  that  UVA  causes 
genetic  damage  to  skin  cells,  possibly  leading 
to  skin  cancer. 

Professor  Diffey  suggests  that  pharmacists 
should  always  recommend  products  with  a 
three  or  four  star  rating,  because  these 
products  have  the  most  balanced  protection. 

"If  customers  want  good  overall  protection 
and  don't  want  to  tan,  they  should  go  for  a 

Continued  on  page  30 
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suncare 


SPF  The  sun  protection  factor  is  a  measure  of  how  well  the  product  protects  against  (mainly)  the  UVB 
or  burning  rays.  UVB  rays  contribute  80  per  cent  towards  sunburn,  and  UVA  the  remaining  20  per  cent. 
SPF  indicates  how  long  a  person  using  the  product  could  stay  in  the  sun  without  burning,  but  only  if 
applied  at  the  same  thickness  as  used  by  manufacturers  during  the  testing  process.  So,  for  example, 
SPF4  would  allow  a  person  to  stay  in  the  sun  four  times  longer  than  with  no  protection.  Someone  who 
usually  burns  in  1 5  minutes  could  therefore  stay  in  the  sun  for  an  hour  when  using  SPF4. 

In  theory  people  should  then  keep  out  of  the  sun,  not  apply  more  cream,  says  sun  protection  expert 
Professor  Brian  Diffey,  Newcastle  General  Hospital.  One  disadvantage  of  the  SPF  is  that  people  usually 
have  no  idea  how  long  it  takes  them  to  burn,  which  will  depend  on  the  time  of  day,  the  location  and  their 
skin  type.  But  one  of  the  main  drawbacks  is  that  people  do  not  use  enough  cream  or  miss  the  difficult  to 
reach  areas,  which  are  then  over-exposed  to  sunlight. 

Agreement  has  been  reached  on  an  international  sun  protection  factor  test  method  and  the  latest 
version  is  available  from  the  European  Cosmetic,  Toiletry  and  Perfumery  Association  (www.colipa.com). 


high  SPF  and  four  star  rating.  If,  on  the  other 
hand,  they  still  want  to  get  a  tan  despite  all 
health  advice,  then  they  should  buy  a  product 
with  SPF6  but  still  with  a  four  star  rating  - 
but  take  care  not  to  stay  in  the  sun  too  long." 

A  two  and  a  half  year  trial  in  Australia  in 
over  1,600  adults  showed  that  liberal,  frequent 
applications  of  high  protection  sunscreen  gave 
greater  protection  against  the  development  of 
actinic  keratoses  (potentially  pre-malignant 
skin  lesions)  than  the  usual  ad  hoc  applications 
carried  out  by  most  people.  The  randomised 
controlled  trial  confirmed  that  sunscreens, 
when  applied  conscientiously  and  carefully, 
protect  against  the  ravages  of  sunlight.  The 
trial  was  the  continuation  of  a  previous  one 
showing  that  sunscreens  were  effective  against 
the  development  of  squamous  cell  carcinoma 
(Darlington  el  al,  Archives  of  Dermatology  2002). 

Professor  John  Hawk,  head  of 
dermatological  photobiology,  St  Thomas' 

Hospital,  London, 


says:  "The  trial  was  a  great  relief  to  us  all, 
because  it  proves  we  are  not  advising  our 
patients  incorrectly.  It  also  very  clearly  proves 
that  all  those  in  the  control  arm  of  the  trial, 
who  were  using  sunscreens  just  as  most  of  us 

do,  did  nol  do  SO  well  " 

There's  also  a  popular  belief  that  a  tan 
protects  the  skin  against  burning,  but  the 
British  Association  of  Dermatologists  warns 
that  the  protective  power  of  a  tan  is  weaker 
than  a  mild  sunscreen  of  SPF2-4. 

Cancer  charities  and  the  Department 
of  Health  w  ant  people  to  carry  on 
using  sunscreens  even  though  they  may 
not  be  foolproof.  The  key 
message  is  not  to  rely  on 
sunscreen  alone,  but: 

stay  in  the  shade  or  cover  up 
when  the  sun  is  hottest 
between  11am  and  3pm; 

wear  a  hat  and  sunglasses; 

never  burn,  as  this  doubles 
the  risk  of  skin  cancer; 

you  can  burn  even  on  a 
cloudy  day:  cloud  can  block  as 
little  as  a  third  of  the  UV; 

take  extra  care  with 
children,  who  have  thinner 
skins  and  are  at  greater  risk  of 
burning;  80  per  cent  of 
exposure  to  the  sun  occurs 
in  childhood. 

On  sunscreen,  the  advice  is: 

use  an  SPF  of  15  or  more, 
and  a  sunscreen  that  blocks 

both  UVA  and  UVB  rays; 
apply  the  sunscreen  half 


an  hour  before  you  go  outside  so  it  has 
chance  to  sink  in; 

apply  next  to  the  skin,  before  moisturiser, 
make  up  or  insect  repellent; 

re-apply  every  couple  of  hours  -  more  if 
you  are  perspiring  heavily,  swimming  or  if  von 
rub  it  off; 

apply  it  thickly.  If  it  disappears  as  soon  as 
you  start  rubbing  it  in,  that's  not  enough.  If 
the  whole  family  uses  only  one  bottle  over  a 
tw  o  w  eek  holiday,  again  it's  not  enough; 

use  the  highest  factor  you  can  afford,  but  it' 
better  to  use  factor  1 5  than  be  put  off 
altogether  by  the  cost  of  higher  factor  products 

don't  stay  in  the  sun  all  day  just  because 
you're  wearing  sunscreen.  A  good  rule  is:  don 
stay  out  wearing  sunscreen  any  longer  than 
you  would  without  it; 

no  sunscreen  gives  total  protection.  Even 
w  ith  factor  60,  2  per  cent  of  the  harmful  rays 
will  get  through; 

check  the  'use  by'  date.  Most  creams  last 
two  to  three  years,  so  last  year's  should  be  fine 
but  one  more  than  five  years  old  won't  be. 
Compiled  from  Cancer  Research  UK  and  the 
Department  of  Health 's  Sunsafe  websites 
( www.cancerresearchuk.org.uk  and 
www.doh.gov.uk/sunsafe).  See  also  this  week' 
Pharmacy  Update  on  malignant  melanoma. 


UVA  protection  is  indicated  by  a  star  rating,  with  four  stars  offering 
the  highest  protection.  This  is  based  on  the  ratio  of  UVA  to  UVB 
absorbance.  The  absorbance  ratio  ranges  from  0  for  products 
having  no  protection  against  UVA  radiation  to  1  for  products  that 
absorb  UVB  and  UVA  equally  (see  table  below). 

Ratio  of  mean  UVA  absorbance  Star  rating 

to  mean  UVB  absorbance 


Less  than  0.2 

None 

0.2  to  0.4 

★ 

Over  0.4  to  0.6 

Over  0.6  to  0.8 

★  ★  * 

Over  0.8 

This  standard  is  used  for  products  marketed  in  the  UK  but  is  not 
universally  accepted  internationally  or  even  throughout  Europe. 

Professor  Brian  Diffey,  who  devised  this  so-called  Diffey  test  in 
the  early  1 990s,  says  the  method  indicates  the  absorbing 
properties  of  the  sunscreen  ingredients  and,  unlike  SPFs,  is 
independent  of  concentration  and  application  thickness. 


The  facts  of  the  matter 


Consumers  may  at  last  be  getting  the  message 
that  sun  is  dangerous.  Although  35  per  cent  of 
adults  still  do  not  use  sun  protection  at  all, 
those  who  do  are  moving  tow  ards  sunscreens 
with  higher  protection.  Products  with  SPF30 
or  more  have  grow  n  in  value  over  40  per  cent 
year  on  year,  while  products  with  SPF4  and 
below  are  dow  n  10  per  cent. 

There  are  two  main  reasons  for  this  trend, 
says  Ben  Duncan  of  Information  Resources. 
Firstly,  consumers  are  becoming  more  aware  of 
the  risks  of  sunbathing  -  skin  damage, 
premature  ageing  and  skin  cancers.  Secondly, 
retailers  are  increasing  the  number  of  high 
factor  products  they  offer. 


"Boots,  for  example,  has  significantly 
increased  the  number  of  SPF30+  products 
in  stock,"  he  says.  "And  for  the  first  time 
we  are  seeing  products  with  very  high 
protection  -  factor  50  and  60  -  being  made 
widely  available.  At  one  time  'high  factor' 
was  considered  to  be  30-35." 

Consumers  mostly  buy  sunscreens  when 
they  are  going  abroad,  so  market  growth  was  | 
variable  at  the  beginning  of  2003  w  ith  the  waj 
in  Iraq  and  people  reluctant  to  book  foreign 
holidays.  But  in  the  UK,  2003  was  the  sunnifl 
year  on  record.  The  Met  Office  says  that  the 
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Malibu.  Sun  protection  you  can  trust 

Lotions  SPF6-20  £2.99.  Dry  Oils  SPF4- 1  5  £2.99.  After  Suns  £2.99. 
Available  from  your  preferred  wholesaler. 


suncare 


1,776.7  hours  of  sunshine  in  England  beat  the 
previous  record  in  1995  h\  over  50  hours. 
Scotland  wasn'l  far  behind,  with  a  record 
1,386.6  hours  of  sunshine. 

"The  British  tend  to  be  naive  and  think  the 
sun  is  less  damaging  in  the  UK  than  overseas," 
says  Mr  Duncan.  "But  the  big  increase  in  sales 
of  sunscreens  during  the  June  heatwave  (sales 
were  up  nearly  30  per  cent  versus  the  same 
period  in  2002)  suggested  that,  in  extremes  of 
climate,  people  will  buy  sun  protection  for  use 
in  the  UK. 

"Manufacturers  here  want  to  encourage  use 
of  sunscreens  on  a  daily  basis.  In  Europe, 
people  tend  to  use  sunscreens  regularly  —  even 
when  they  are  just  going  shopping  -  w  hereas 
in  the  UK  people  tend  to  reserve  these 
products  specifically  for  sunbathing  or  taking 
part  in  outdoor  sports." 

Total  sales  of  suncare  products  grew  16  per 
cent  in  value  in  2003  to  reach  £150  million. 
While  volume  sales  grew  12  per  cent,  intense 
price  promotion  kept  the  value  increase  lower 
than  it  might  have  been.  Multibuys  such  as 
"three  for  the  price  of  two"  and  "buy  one  get 
one  free"  were  so  common  that  few  people 
paid  the  full  price  for  sun  protection,  which 
accounted  for  £107m. 

"In  previous  years  multibuys  were  confined 


to  one  brand  at  a  time.  In  some  retailers  we  are 
now  starting  to  see  all  major  brands  on 
promotion  at  the  same  time,"  says  Mr 
Duncan.  "The  sun  protection  market  is  highly 
driven  by  promotion,  with  70  per  cent  of  total 
volume  on  some  sort  of  special  offer  compared 
w  ith  an  average  around  40  per  cent  for  health 
and  beauty  products  in  general. 

"One  could  almost  argue  that  consumers 
will  only  buy  suncare  products  if  they  are  on 
promotion.  It  has  certainly  encouraged  people 
to  buj  before  going  abroad  rather  than  at  the 
airport  or  w  hile  on  holiday.  The  products  tend 
to  be  expensive  at  full  price  so  customers  are 
looking  for  the  best  value." 

Another  trend  over  the  past  three  years  has 
been  the  increasing  popularity  of  spray 
formats,  now  accounting  for  22  per  cent  of  all 
suncare  sales.  Uotions  remain  the  most 
popular  format,  with  a  35  per  cent  share  of  the 
market,  while  oils  are  going  out  of  favour, 
mostly  because  they  tend  to  be  less  protective. 

Artificial  tanning  products  are  also  doing 
well  and  have  grow  n  16  per  cent  to  a  total 
value  of  £27m  (18  per  cent  of  the  suncare 
market).  In  pharmacies,  excluding  Boots 
and  Superdrug,  growth  has  been  as  high  as 
70  per  cent,  maybe  because  these  are  niche 
products  and  consumers  see  pharmacies  as 
specialist  outlets. 

This  surge  lends  strength  to  the 
argument  that  people  are  becoming  more 
cautious  about  sun  worshipping  -  they 
are  using  high  protection  products  or 
keeping  out  of  the  sun  altogether 
and  opting  for  fake  tans  instead. 

The  market  for  after-sun 
products  is  fairly  static  at  about 
£16m (10  per  cent  of  the  suncare 
market),  again  reflecting  the  fact 
that  people  are  more  focused  on 
being  well  protected  while  out  in 
the  sun  rather  than  trying  to  patch 
up  the  damage  afterwards.  This  is 
despite  the  tact  that  this  sector  also 
receives  high  promotional  support, 
says  Mr  I  Duncan. 
"While  consumers  are  being 
encouraged  to  re-apply  sunscreens 
regularly,  and  so  use  more,  with  after-sun 
products  they  just  use  the  product  once 
after  sunbathing.  Thus,  while  consumers 
stock  up  on  protection  products  during 
multibus  deals,  after-sun  products  do  not 
reap  the  same  benefits." 


Information  Resources  looks  at  the  suncare 
market  through  three  different  sectors: 

The  major  multiples  such  as  Tesco  and 
Sainsbury's,  which  have  in-store  pharmacies, 
together  with  Boots  and  Superdrug.  This 
group  accounted  for  £130m  of  suncare 
preparations  in  the  year  to  December  2003. 

Other  pharmacies,  which  accounted 
for  £  14m. 

Independent  grocers,  drug  stores  and  Co- 
ops, which  accounted  for  £6m  of  sales  value. 

Mr  Duncan  says  no  one  group  is  taking 
sales  from  another.  'Other  pharmacies'  grew 
23  per  cent  last  year,  which  was  better  than 
market  growth  as  a  whole,  albeit  from  a 
smaller  base  than  the  major  multiples,  Boots 
and  Superdrug.  The  popularity  of  the  major 


Protection 

1 .  Nivea  Sun  Protection 

2.  Ambre  Solaire  Moisturising  Protection 

3.  Piz  Buin  In  Sun  Protection 

4.  Ambre  Solaire  Kids  Protection 

5.  Nivea  Sun  Children's  Protection 
Artificial 

1 .  Rimmel  Sunshimmer 

2.  Piz  Buin  Mid  Self  Tan 

3.  Ambre  Solaire  No  Streaks  Bronzer 

4.  Tantowel 

5.  Piz  Buin  Max  Self  Tan 
After-sun 

1 .  Ambre  Solaire  After  Sun 

2.  Nivea  After  Sun 

3.  Ambre  Solaire  After  Sun  Skin  Soother 

4.  L'Oreal  Solar  Expertise 

5.  Malibu  After  Sun 

Source:  Information  Resources,  value  sales 
through  health  and  beauty  outlets  for  year 
ending  December  2003. 

supermarkets  reflects  the  preference  of 
consumers  to  do  a  "one-stop  shop". 


Nearly  two  thirds  (64  per  cent)  of  people 
replying  to  a  survey  think  sun  lotions  are 
expensive.  An  NOP  survey  carried  out  for 
Malibu  found  that  young  women  aged  25-34 
do  the  most  to  protect  themselves  in  the  sun, 
as  77  per  cent  say  they  always  use  a  sun  lotior 
when  on  holiday.  Men,  particularly  older  one 
are  less  receptive  to  sun  protection.  The 
survey,  carried  out  in  November  2003  in  just 
over  1,000  adults,  found  the  use  of  high 
(SPF15  and  over)  and  low  SPFs  to  be  50:50. 

High  prices  are  a  major  disincentive  to  usii 
suncare  products  properly,  says  Malibu's 
managing  director  David  Reiner. 

"There's  a  false  sense  of  security  in  using 
too  little  of  a  high  factor,"  he  says.  The 
company  is  a  long-time  champion  of  low 
prices  and  has  reduced  the  prices  of  all  its 
products  this  summer.  Over  half  its  range  of 
more  than  30  products  will  retail  at  £2.99. 
Other  products  w  ill  retail  at  £3.99  and  £4.9C| 

No  amount  of  publicity  on  skin  cancer 
will  deter  some  people  from  enjoying  the  surj 
says  Mr  Reiner.  Budget  brands  with  high  L 
and  L  \  I!  protection  encourage  them  to  use 
the  right  amount  of  sunscreen  and  enjoy  the 
sun  more  safely. 

The  all-summer-long  price  commitment  I 
also  important  for  independent  pharmacies 
which  have  to  face  random  price  cutting  on 
major  brands  by  the  supermarkets  and 
pharmacy  multiples,  he  adds. 

In  Richards  &  Appleby's  Cyclax  range  th< 
is  no  price  penalty  for  skin  that  needs  the  ex 
protection  of  higher  SPFs.  All  products  hav 
the  same  price,  starting  at  SPF2  through  to 
and  babies'  45;  100ml  tubes  are  £2.99  and 
250ml  sprays  and  tubes  are  £5.99. 

All  Ultrasun's  sunscreens  will  have  the 
maximum  four  star  rating  against  UVA  this 
summer.  Protection  17  and  28  are  said  to  ha 
93  per  cent  UVA  protection  and  are  water- 
resistant  so  do  not  have  to  be  reapplied  aftet 
swimming.  Services  for  pharmacies  include 
staff  training,  samples  of  products  and  a 
customer  leaflet,  posters  and  display  materi 


32  1 4  February  2004  Chemist:  Druggist 


^ew  for  2004 


ilibu  is  introducing  six  new  products 
s  season  -  all  following  the  company's 
v  price  commitment, 
rhe  protective  dry  oil  spray  for  men  is 
ter-resistant  and  has  medium  protection 
3F12).  Designed  for  all  over  body  use,  it 
es  not  make  the  hair  greasy  so  can  be 
■ayed  on  the  scalp  and  forehead  (200ml, 
.99).  Sun  protection  mousse  in  SPF12  and 
is  water-resistant  and  comes  in  sun-safe 
n-aerosol  containers  (200ml,  £3.99). 
The  self-tanning  range  of  lotion  and  gel  is 
ng  extended  to  include  a  quick-drying 
listurising  mousse  (150ml,  £3.99). 
rwo  new  after-sun  products  are  after-sun 
i  extender  -  a  moisturising  lotion  with  a 
v  level  self-tanning  agent  (200ml,  £2.99)  - 
i  Ice  Blue  cooling  after-sun  gel  (200ml, 
.99).  Malibu  Health  Products  International, 
:  020  8758  0055. 
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new  Blockhead  range  of  six  sun  protection 
d  two  after-sun  products  have  additional 
emium  skincare  ingredients  to  help  protect 
ainst  sun  damage. 

A  UV  filter  system  uses  Sunspheres,  hollow 
here  technology,  to  optimise  the  organic 
nscreens  Parsol  MCX  (against  UVB)  and 
rsol  1789  (against  UVA)  together  with  the 
>rganic  broad  spectrum  sunscreen  titanium 
pxide.  Beeswax  is  the  moisturising  agent 
sd  as  a  base. 

Blockhead  water-resistant  sun  lotions 
JOml,  £15.99)  come  in  SPF8,  15,  30  and 
xa  block  (50).  As  well  as  sunscreens,  they 
Main  Sunactyl  to  protect  the  skin  against 
mage  from  heat  and  UV,  together  with  an 
tioxidant,  a  tan  activator  and  anti- 
lammatory  phytosterols. 
Blockhead  face  cream  SPF25  includes 
)isturising  agents  and  ingredients  to  protect 
ainst  skin  ageing  (100ml,  £15.99). 
)ckhead  sun  stick  (15g,  £6.99)  has  SPF20 
1  anti-ageing,  anti-inflammatory 


A  national  advertising  campaign  to  launch  the 
new  Blockhead  range  begins  this  month 

ingredients.  All  sunscreens  offer  four  star 
UVA  ratings. 

The  after-sun  (200ml,  £12.99)  complex 
contains  plant  ingredients  to  help  reduce 
inflammation,  while  after-burn  active  complex 
contains  panthenol  (200ml,  £15.99). 

Cold  block  active  complex  ( 100  ml,  £15.99), 
aimed  at  skiers,  contains  plant  and  marine 
ingredients  to  soothe  the  skin  and  combat  the 
negative  effects  of  cold. 

Public  relations,  starting  this  month, 
includes  national  and  regional  press,  and  point 
of  sale  material  is  available.  KLM,  tel:  01892 
750333,  www.Mockhead.info 


Beiersdorf  is  adding  several  new  products  to 
the  Nivea  Sun  range. 

A  Pampering  Protection  Mousse  will  be 
launched  in  SPF8  (£1 1 .75)  and  SPF15 
(£12.99),  together  with  UVA  filters  and 
vitamin  E.  The  moisturising  mousse  is 
water-resistant  and  said  to  be  instantly 
absorbed  w  hen  smoothed  in.  It  will  be  sold 
in  from  March. 

The  self-tan  range  will  have  two  facial 
creams  and  two  self-tan  lotions  for  fair  or 
normal/dark  skin,  to  complement  the  spray 
and  aerosol  spray. 

A  new  Nivea  Sun  Satin  Sheen  sun  lotion 
SPF8  joins  the  SPF15  (200ml,  £9.99).  The 
children's  coloured  sun  spray  range  is 
extended  with  SPF40.  Beiersdorf  UK  Ltd, 
tel:  0121  329  8800. 


Roc  has  created  a  range  ol  dual-action 
specialist  suncare,  which  aims  to  fight  skin 
ageing.  This  Minesol  Actif  range  includes 
firming  suncare  SPF15  (150ml,  £15.95),  anti- 
wrinkle  SPF30,  unifying  suncare  and  anti- 
wrinkle  rehydrating  care  (all  50ml,  £14.95). 

Minesol  Protection  includes  SPF20  cream 
and  lotion,  SPF30  lotion,  SPF40  mineral 
sunblock  cream  and  SPF60  sunblock  cream, 
plus  a  repairing  balm,  and  there  are  two 
Minesol  Bronze  self-tanning  products. 

Advertising  runs  from  May  to  July,  backed 
by  public  relations  from  April  to  the  end  of 
August.  Johnson  &  Johnson,  tel:  01628  822222. 


Hawaiian  Tropic's  new  products  for  2004 
include  the  MAX  range,  which  offers 
maximum  four  star  UVA  protection.  There  is 
an  SPF20  spray,  and  SPF30  and  40  lotion.  All 
are  hypo-allergenic,  photostable  and  water- 
resistant.  Luxury  body  butter,  containing 
vitamins  A,  B  and  E,  can  be  used  after  sun  or 
all  year  round  as  a  hy  po-allergenic  moisturiser. 
Hawaiian  Tropic  Europe,  tel:  00353  14625000. 

A  sheer  protect  face  cream  with  SPF30  and  lip 
protection  stick  SPF20  arc  among  this  year's 
additions  to  the  Ambre  Solaire  range.  New  for 
men  are  a  high  protection  spray  SPF20  and 
gel-cream  SPF30. 

An  after-sun  SOS  relief  balm,  rich  repair 
milk  and  hydrating  spray  are  the  latest  in  the 
after-sun  range,  while  in  self-tanning,  No 
Streaks  Bronzer  wipes  are  introduced  for  the 
face,  neck  and  chest.  Laboratoires  Gamier, 
tel:  020  8762  4010. 

Linco  Care  has  introduced  three  new  suncare 
items  in  the  Calypso  range.  The  Kids' 
Coloured  Disappearing  Lotion  Spray  has 
SPF30  and  four  star  UVA  rating.  The  pink  or 
blue  colours  "magically"  disappear  after 
application  (200ml,  £6.99).  There  is  a  new 
self-tanning  spray  (200ml,  £4.99),  and  a 
larger  size  of  the  Caly  pso  aloe  vera  after-sun 
gel  (400  ml,  £4.49).  Linco  Care  Ltd, 
tel:  0161  777  9229. 


The  Calypso  range  has  a  new  self-tanning  spray 
among  other  additions 

Health  Aid's  latest  introductions  are  ready- 
made  kits  to  carry  to  the  beach.  The  Sahara 
Adult  Protection  Pack  contains  a  factor  15 
lotion,  an  after-sun  moisturiser  and  an  insect 
repellent. 

The  Family  Protection  Pack  contains 
an  additional  factor  25  lotion  for  children. 
All  Sahara  suntan  lotions  carry  a  three  star 
rating  except  for  SPF20,  which  has  a  four 
star  categorisation.  Pharmadass  Ltd, 
tel:  020  8426  3400  © 
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Appointments  £27.00  P.S.C.C.  +  VAT  minimum  3x1 . 
Generai  classified  £18.00  P.S.C.C.  +  VAT  minimum  3x2. 

Box  Numbers  £1 5.00  extra.  Available  on  request.  Copy  date  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  10am  Friday;  one  week  prior  to  insertion  date.  All  cancellations  must  be  in  writing. 
Corstaet  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW.  Telephone  01 732  377493,  Fax:  01 732  3771 79.  Internet:  http://www.dotpharmacy.co.uk 


All  major  credit  cards  accept 


DO  YOU  HAVE 
THESE  SYMPTOMS? 


-  Large  tax  bills?  | 
-An  accountant  who  is  _ 

not  proactive?  ™ 

-  A  desire  to  pay  less  tax?  H 

Call  us  NOW  we  have  the  remedy 

Phone:  0 1 494  722224 
www.pharmacyexperts.com 


The  Leading  Tax 
Consultants 

For  Retail 
Pharmacists. 


[Co. 

Hutchings  &  Co. 


Appointments 


Nr  Croydon 


Experienced  Pharmacy  technician/Dispenser 
with  NVQ3  or  B. Tech. 
Required  to  join  our  friendly  team  of  pharmacists  and 
technicians  in  busy  pharmacy 
5  day  week.  Good  salary.  5  weeks  holiday 

Please  send  CV  to:  Fishers  Chemist 
1  Enmore  Road,  South  Norwood  SE25  5NT 
020-8654-1874 


Appointments 


Sales  Represent  at  i\  es- 
Norlh  of  I%nj»lantl 
Chemists  Sundries  Distribution 
Competitive  Salary  +  Commision  +Car 

MCS  has  been  trading  successfully  for  over  25  year 
supplying  chemist  sundries  to  a  varied  customer  ba; 
of  pharmacies  across  the  North  of  England.  It  has 
recently  become  a  wholly  owned  subsidiary  of 
Cheshire  based  pharmacy  group,  P.Williams  Chemi< 
Ltd  and  with  expansion  and  growth  very  much  on  tl 
agenda  we  are  now  looking  for  self-motivated  sale 
representatives  to  join  and  strengthen  the  team. 

Servicing  a  number  of  existing  accounts,  the  positic 
will  involve  a  significant  amount  of  travel  within  i 
specific  geographical  area  ensuring  that  our  existin 
customers  continue  to  recieve  the  first  class  servict 
they  have  been  used  to  and  deserve.  The  successfu 

candidates  will  also  be  expected  to  generate 
additional  business  by  sourcing  and  attracting  new 
customers. 

A  full  driving  licence,  excellent  personal  presentati< 
and  the  ability  to  build  and  maintain  strong  busine? 
relationships  are  essential  requirements  of  the  post, 
addition,  previous  sales  experience  and/or  experien 
within  the  pharmacy  industry  would  be  a  distinct 
advantage. 

Interested?  Please  send  your  CV  and  a  covering  let! 
stating  current  salary  to  Debbie  Brewer- West  Direci) 
of  Personnel  and  Training.  MCS  Wholesale  Ltd,  Tl 
Paddock.  London  Rd.  Stapeley,  Nantwich,  Cheshii 
CW5  7JL  or  alternatively  email  to 
dbrewer-west@mcswholesale.co.uk 
Closing  date  for  applications  is  Saturday  28th 
February  2004 


Dispenser/Pharmacy  Technician 

Required.  Excellent  rate  of  pay  depending  on 
experience.  Training  shall  be  given. 
Please  contact  Charlie  Deep  at 
Parkfield  Pharmacy  Birmingham 
on: 0121  7496756 
or  07970  067176 


JL 


ec  ri  i  i  t  in  erzt  Dea  cl I  i  n  es 

Booking  Monday  <tpm 
*py  Tuesday  12.  00  noon 


CD 
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re  monsters  are  concerned,  you're 
igel.  More  than  anything,  that's  because 
e  willing  to  take  the  time  to  dispense 
e  as  well  as  treatments.  Of  course  that 
is  you  could  well  find  yourself  going 
jgh  nappy  rash,  sleepless  nights  and 
i  eye  all  in  the  same  month,  but  then 
ig  the  chance  to  share  customers' 
riences  is  one  of  the  things  that  makes 
nunity  pharmacy  so  worthwhile, 
ourse  the  fact  that  you're  part  of  an 
ided  family  of  over  1 ,360  pharmacies 
.  too.  It  means  Carol's  not  the  only 
/vho  gets  plenty  of  support. 

nd  out  how  we  can  help  you 
your  place  right  at  the  heart 

>ur  community,  please  send  your 

to  Nigel  Ward,  Senior  Manager, 

>urcing  Department, 

dspharmacy,  Sapphire  Court, 

sgrave  Triangle,  Coventry 
2TX,  or  apply  online 

v.lloydspharmacy.comi  or 

phone  0800  917  8870. 


Your  local  health  authority 


loyds  pharmacy 


^Classified  I  ^ 


Products  and  services 


We  want  your  pharmacy 


Our  progressive  chain  of  over  80  shops  is  keen  to  acquire  pharmacies 
in  Southern  England  and  East  Anglia.  leasehold  or  freehold 

Call  Tony  Hough  on  020  8689  2255  ext  22 1 .  or  mobile  07740  878836. 
All  enquiries  treated  in  strictest  confidence. 

Day  lewis  House.  324  Bensham  Lane.  Thornton  Heath,  Surrey  CR7  7EQ 
email  tonyhough  g  daylewisplc  com  Fax  020  8689  0076 
www  daylewisplc.com 


Buttercups  Training  Ltd 


"Aiming  to  provide  the  highest  quality 
education  and  training  services  for 
pharmacy  support  staff" 


We  offer  a  range  of  courses  to  suit  all  levels 
requirements,  some  of  which  can  be  tailored 
specifically  for  your  company,  for  example: 

•  NVQ  III  and  NVQ  II  in 
Pharmacy  Services 

•  Dispensing  Assistant  Course 

•  Medicine  Counter  Assistant  Course 

•  Checking  Technician  Course 


For  a  fast  and  friendly  response, 
our  team  is  waiting  to  hel 


e-mail:  training@buttercups.co.u 
or  tel:  01 15  9374936 


FAIRWAY,  BACK  LANE 
riiwOt  NORMANTON  ON 
Uty^f  THE  WOLDS 

CUUdS  NOTTINGHAM 

Approved  Centre  NGI2  5NP 


cence  plate  for  sale 


Private  car  number  plate  for 


P  IOCUM 


Please  note:  as  displayed  does  not  meet  current  regulations 

Open  to  offers. 

Tel:  01482  881B91 

Mr  Syd  Bashford  Mobile:  07946  649366 

East  Yorkshire  syd@pharma->yd. co.uk 


SIGMA 


SIGMA  PHARMACEUTICALS  PLC 
Unit  1-7  Colonial  Way, 
PO  Box  233,  Watford, 
Herts  WD24  4PJ 


NICOTINELL 

15% 

OFF  TRADE 


PRODUCT 
DESCIPTION 

PACK 
SIZE 

DISC 

NICOTINELL  C/GUM  2MG  FRUIT 

12 

15% 

NICOTINELL  C/GUM  2MG  FRUIT 

24 

15% 

NICOTINELL  C/GUM  2MG  FRUIT 

96 

15% 

NICOTINELL  C/GUM  2MG  LIQUOR 

24 

15% 

NICOTINELL  C/GUM  2MG  LIQUOR 

96 

15% 

NICOTINELL  C/GUM  2MG  MINT 

12 

15% 

NICOTINELL  C/GUM  2MG  MINT 

24 

15°o 

NICOTINELL  C/GUM  2MG  MINT 

96 

15% 

NICOTINELL  C/GUM  *4MG*  FRUIT 

12 

15% 

NICOTINELL  C/GUM  *4MG*  FRUIT 

24 

15% 

NICOTINELL  C/GUM  *4MG*  FRUIT 

96 

15% 

IvilCOTINELL  C/GUM  *4MG*  LIQUOR 

24 

15% 

NICOTINELL  C/GUM  *4MG*  LIQUOR 

96 

15% 

NICOTINELL  C/GUM  *4MG*  MINT 

12 

15% 

NICOTINELL  C/GUM  *4MG*  MINT 

24 

15% 

NICOTINELL  C/GUM  *4MG*  MINT 

96 

15% 

NICOTINELL  LOZENGE  S/F  1  MG 

12 

15% 

NICOTINELL  LOZENGE  S/F  1  MG 

36 

15% 

NICOTINELL  LOZENGE  S/F  1  MG 

96 

1  5% 

NICOTINELL  LOZENGE  S/F  2MG 

12 

15% 

NICOTINELL  LOZENGE  S/F  2MG 

36 

15°o 

NICOTINELL  LOZENGE  S/F  2MG 

96 

15% 

NICOTINELL  TTS  10  SMALL 

EACH 

15% 

NICOTINELL TTS  20  MEDIUM 

EACH 

1  5% 

NICOTINELL  TTS  30  LARGE 

EACH 

15% 

PHARMACY  NAME 
TEL/FAX  NO 


SIGMA  FREEFONE  NO  0800  59  74439 
SIGMA  FREEFAX  NO  0800  59  74462 


Nicotinell  continue  to  support  the  consumer  through 
a  unique  independent  telephone  counselling  service 
by  QUIT-  0800  917  333 


stsari 


SOPS  JAN  2005  COUNTDOW 

DON'T  STRESS  &  WASTE  TIME  WORRYIN 


dvertise  in  Products  &  Services 
call  Debra  Thackeray 
732  377493 


leas* 


If  you 
require 
a  loan 
guarantee 


PHOENI) 


o 

o 


Think 


I 


Contact  Julie  Deakin:  01928  7506 


CD 
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Classified 


Products  and  services 


l3m 


POSITIV 
SOLUTION 
LIMITED 


A  Sporting  Chance! 

Creating  potential  for  each  and  every  one  of  us  -  with  software, 
hardware  and  service  that  sets  the  standard  for  the  future  of 
pharmacy  systems. 

Improve  your  performance  levels  and  give  your  business  a  sporting 
chance. 


Cal 


01254  833300 


today, 


to  obtain  your  free  cd  demonstration  disk. 


REF  CD5C251a 


EB  04 


2.  ! 


f' 


PHOTO  ELECTRICAL  C  PERFUMES 
OMRON  OFFERS 


FULL  AUTOMATIC 
UPPER  ARM  BP  MONITOR 

CODE.  OMRM4I 

•Clinically  validated 
-  Memory  for  14  measurements 
•  Intellisense  technology 

SSP:  £79.95  to  £59.95 

IP  tin  (ii 

NET:  £35.75 


£2  OFF SSP 


AUTO  UPPER  ARM 
BP  MONITOR 

CODE:  OMRMX3 

-  Large  digital  display 

-  Memory  for  14  measurements 
•  Batteries  included 

SSP:  £59.99  to  £39.99 

quo 

NET:  £24.95 


AUTO  WRIST 
BP  MONITOR 

CODE:  OMRRX3 
•  Memory  for  28  measui 
-Cuff  fits  13.5  to  19.5  wrists 
-Batteries  included 

SSP:  £59.95  to  £39.99 


DIGITAL  THERMOMETER 

CODE:  0MROTEMP2 

-  For  Oral,  Rectal  &  auxiliary  use 
•  Memory  for  last  measurement 

-  Centigrade  reading 

SSP:  £5.95  to  £3.95 

NET:  £2.35  NET:  £24.95 

:  020  8204  2224  EMAILsales@mashcoplc.com  FAX:  020  8204  0224 

ME  RET  PRICES  ARE  AFTER  SETTLEMENT  0ISC00NT  OF  2  5%  GOODS  SORJECT 10  AVAILABILITY  VAT  AT  STANDARD  RATE 


Losing  sleep  over  a 
tax  investigation? 


LONDON:  Umesh  020  7433  1513 
MANCHESTER:  Jay  01 61  980  0770 

www.modiplus.co.uk 

THE  ONLY  REGULATED  FIRM  OF  CHARTERED  ACCOUNTANTS 
AND  TAX  ADVISERS  SPECIALISING  IN  RETAIL  PHARMACIES 
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Backissues 


Michael  Gatenfoy  has  been 
appointed  non-executive  chairman 
of  Alliance  Pharma  Pic.  As  well  as 
being  a  director  of  five  other 
companies,  Mi'  Gatenby  is  a  trustee 
and  director  of  the  Stroke 
Association. 

Information  Resources  has  announced  the 
appointment  of  Scott  Klein  as  president  and  chief 
operating  officer.  Prior  to  this  Mr  Klein  was 
president  of  consumer  industries  and  retail  business 


for  Electronic  Data  Systems 
Corporation. 

Alltracel  Pharmaceuticals  Pic, 
which  specialises  in  medical 
devices  and  recently  launched 
the  Seal. On  range  of  first  aid 


products,  has  appointed  a  new  head  of  production 
and  logistics.  Ciaran  O'Reilly  joins  the  company 
on  March  1 ,  and  has  experience  as  a  senior 
manufacturing  executive  with  Intel  Europe  and 
Loctite  Europe. 


Fish  &  scripts? 

following  our  request  for  details 
of  surreal  pharmacy  moments, 
Dave  Moore  from  the  Isle  of 
Wight  has  written  in  with  his 
unforgettable  rota  incident. 

"It  was  five  to  seven  and  nearly 
the  end  of  a  very  quiet,  and  boring 
rota.  The  dispenser,  (sorry,  should 
that  be  technician?)  and  I  were 
looking  forward  to  going  home 
when  the  phone  rang. 

"It  was  the  receptionist  from 
the  surgery  100  yards  up  the  road. 
'The  doctor's  with  his  last  patient, 
a  small  child.  He's  going  to  issue  a 
prescription  and  asks  if  you'd 
mind  hanging  on,'  she  inquired. 
Well,  small  child?  No  question.  We 
waited.  And  waited.  And  waited. 

"At  7.15  we  were  on  the  point  of 
giving  up  and  going  home  w  hen  a 
couple  walked  in  w  ith  a  small  bo\ 
in  tow.  As  well  as  the  prescription 
in  question,  they  also  had  a  carrier 
bag  from  w  hich  I  could  detect  the 
faint  aroma  of  acetic  acid. 

"You  were  in  with  the  doctor  for 
quite  some  time,"  I  said  to  the 
parents,  trying  to  sound  concerned. 

"Oh  no,"  came  the  cheerful 
reply.  "We  were  in  and  out  in  a 
couple  of  minutes.  We  just 
stopped  off  at  the  chippy  for  our 
supper  on  the  way  over." 

It's  refreshing  to  know  where 
patients'  priorities  lie. 


Swim  with  sharks 
raises  nearly  £8,000 


I  Icalth  Perception's  managing 
director  and  former  Olympic  gold 
medallist  David  Wilkie  donned 
his  goggles  to  take  to  shark- 
infested  w  aters  in  the  name  of 
charity  last  week. 

The  sponsored  sw  im  at  the  Blue 
Planet  Aquarium  in  Ellesmere 
Port,  Cheshire,  launched 
Raynaud's  Awareness  Month  and 
was  in  aid  of  the  Snowdrop 
Appeal.  This  was  formed  b\  the 
Raynaud's  &  Scleroderma 


\ssociation  in  memory  of  12-year- 
old  Alice  Lorenz  w  ho  died  of 
childhood  scleroderma  last  March. 

Mr  Wilkie  said:  "I've  always 
enjoyed  diving  and  have  swum  in 
waters  with  sharks  before,  but 
never  in  such  close  proximity.  It 
was  an  exhilarating  feeling  to  be  so 
close  to  these  astonishing  creatures 
and  although  four  of  the  sharks 
came  to  check  us  out  as  we  were 
swimming  in  their  sleeping  area  at 
no  time  did  we  feci  in  danger." 


Anyone  interested  in  the  occult? 


One  of  the  more  obscure  e-mails 
to  be  sent  to  C&D  last  week  was 
from  a  webmaster  called  James  T 
Monaghan. 

"I  am  creating  a  web  directory, 
The-Insight.com,  and  would  like  to 
include  your  website 
Diilp/uinina  y.ann  under  the 


'spirituality/occult'  category",  he- 
wrote,  adding  that  we  could  set  up 
a  reciprocal  link  on  CCD's 
website  if  the  directory  would  be 
useful  to  our  readers. 

Surely  pharmacy  could  never 
be  considered  a  dark  art  in  its 
ow  n  right? 


Altruistic 
puffer  fish 


A' 


.  *' 


Hi 


The  well  travelled  readers 
among  you,  or  even  those 
who  have  seen  the  film 
Charlie 's  Angels,  will 
know  that  puffer  fish 
are  toxic  beasts. 

But  there  is  a  caring  and 
sharing  side  to  these  fish  with 
a  bad  reputation.  These 
animals  are  w  illing  to  offer 
up  their  nasty  poisons  to 
help  folk  more  unfortunate 
than  themselves. 

The  neurotoxin  that 
makes  puffer  fish  the 
Russian  roulette  of  sushi  is 
tetrodotoxin  and  it  is  this 
key  ingredient  that  a 
Canadian  company  has 
put  into  clinical  trials. 

International  Wex 
Technologies  is  testing 
tetrodotoxin  for  its  ability 
to  reduce  cancer  pain  and 
for  treating  heroin 
withdrawal.  The  phase  Ha 
results  in  the  small  trial  show 
that  68  per  cent  of  the 
patients  experienced  a 
reduction  in  pain. 

Senior  medical  consultant 
to  the  company  Dr  Edward 
Sellers  said:  "The 
identification  of  a  medication  j 
that  can  help  these  patients 
who  are  not  responding 
to  current  therapy  is  very 
promising." 

The  non-addictive 
neurotoxin  is  a  sodium 
channel  blocker  and  the 
company  is  looking  to 
exploit  its  properties  for 
analgesics,  drug  addiction 
withdrawal  and  local 
anaesthesia. 

Bring  your  own  wasabi. 


All  rights  reserved  No  part  of  this  publication  may  be  reproduced  or  liansmitted  in  any  torm  or  by  any  means,  electronic  or  mechanical  including  photocopying,  recording  or  any  information  storage  or  retrieval  system  without  the  expres: 
written  consent  of  the  publisher  The  conlents  of  Chemist  &  Druggist  are  subiect  to  reproduction  in  information  storage  and  retrieval  systems  CMP  Information  Ltd  may  pass  suitable  reader  addresses  to  other  relevant  suppliers.  If  you  do  no 
to  receive  sales  information  from  other  companies  please  write  to  Ben  Martin  at  CMP  Information  Ltd.  Origination  by  TSS  Digital.  52  Northdown  Road.  Margate,  Kent  CT9  2RW  Printed  by  Headley  Brothers  Ltd,  The  Invicta  Press.  Queens 
Ashford  TN24  8HH.  Registered  at  the  Post  Office  as  a  Newspaper  21/19/16S 
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his  great 

Pharmacy  Travel 

prize  features  a 
inclusive  family 
ay  at  the  Mark 
ler  Beach  Resort 
ikitira  on  the  Greek  Island 

OS. 

Lakitira  beach  resort  has 
'thing  for  everyone  - 
hes,  swimming  pools,  tennis 
ts,  bars  and  restaurants  -  but 
:  are  still  places  to  hide  away 
ust  relax.  Set  among 
ctive  gardens  on  the 


This  competition  is  open  to  any  pharmacist  or 
ml  member  of  start  who  works  at  an  address 
iceives  either  Chemist  &  Druggist  or 
nity  Pharmacy  2  Competitors  may  enter 
C&D  or  Community  Pharmacy,  but  may  only 
)ne  entry  Double  entry  will  disqualify  both 
3.  Entries  must  be  on  an  original  coupon  from 
Community  Pharmacy,  and  to  be  eligible  for 
■  entrants  must  correctly  answer  the  question 
oupon  4  The  prize  offered  will  be  as  stated  No 
>/e  holidays  or  cash  prizes  will  be  offered 
s  of  winners  will  be  published  in  C&D  and 
nity  Pharmacy  6  In  any  dispute,  the  decision 
Information  Pharmacy  Group's  publishing 
will  be  final  and  no  correspondence  will  be 
into  7  Employees  of  CMP  Information  Ltd, 
ubs  International  and  trading  divisions  and 
nediate  families  are  forbidden  to  enter  8  Mo 

is  necessary  to  participate  9  The  closing 
Ihis  month's  competition  is  as  printed  on  the 
upon 

'Plied  to  CMP  Europe  Ltd  and  CMP  Information 
be  shared  with  any  member  of  the  United 
Media  Group  world-wide,  associated 
es  and  subsidiaries  for  the  purposes  of 
r  information,  direct  marketing  or  publication 
'/  also  be  made  available  to  external  parties  on 
tal  or  lease  basis  for  the  purposes  of  direct 
g  If  you  do  not  wish  data  to  be  made  available 
al  parties  on  a  list  rental  or  lease  basis,  please 
he  Data  Protection  Co-ordinator,  CMP 
ion  Ltd,  Dept  PHP649,  FREEPOST  LON  15637, 
e,  TM9  1BR  or  Freephone  0800  279  0357 


Southern  coast  of 
Kos,  a  lew 
kilometres  from 
Kardemena,  the 
Aegean  waters  here 
are  warm,  inviting 
and  shallow.  All  rooms 
are  air  conditioned  and 
well-equipped.  Watersports 
include  sailing,  windsurfing, 
waterskiing,  canoeing  and  scuba 
diving,  while  land-based  sport 
options  include  a  purpose  built 
tennis  centre,  volleyball,  aerobics 
and  football  coaching. 


The  prize  is  for  two  adults  and 
one  child  under  13  (sharing 
accommodation).  Extra  adults  or 
children  can  be  added  at  the  prize 
winner's  own  cost.  The  holiday 
can  be  taken  between  May  and 
October  2004  (subject  to 
availability)  and  includes  return 
flights  from  Gatwick, 
Manchester  or  Stansted, 
transfers,  accommodation  for 
seven  nights,  all  meals  including 
wine  w  ith  lunch  and  dinner, 
sailing  and  windsurfing  tuition 
and  childcare. 


Call  now  08705114488 

9am  to  8pm  Monday/Friday  -  9.30am  to  5pm  Saturday 


S3  VI  HQS 

A  combination 
of  generous 
discounts  and 
exclusive  offers 
always  ensures 
excellent  cost 
savings  on: 

i '  Activity  holidays 

✓  Airport  car  parking 

✓  Airport  hotels 

✓  Airport  lounges 

■   All-inclusive  resorts 

✓  Apartments 

✓  Beach  clubs 

✓  Boating  holidays 

✓  British  holidays 

✓  Camping  holidays 

✓  Car  hire 

✓  Citybreaks 

✓  Coach  holidays 

✓  Country  house  hotels 
(/  Cruises 

✓  Escorted  tours 

✓  Flights 

i '  Fly-drive  holidays 

✓  Golfing  breaks 

✓  Health  spas 

✓  Holiday  villages 
s/  Hotel  bookings 

Independent  travel 

✓  Motoring  holidays 

✓  Package  holidays 

✓  Safaris 

✓  Sailing  holidays 
</  Shortbreaks 

✓  Ski  holidays 

✓  Special-interest  holidays 
o/  Sports  holidays 

✓  Theatrebreaks 

✓  Theme  parks 

✓  Villas 

✓  Yachting  holidays 

For  further  information 
call  Pharmacy  Travel 

08705  114488 

A  service  provided  by  TCI 
Direct  (ABTA  55821) 


offers 


Entry  coupon  Feb1404CD 

Closing  date  March  4,  2004 

Q  What  is  the  highest  number  of  stars  given  as 
a  UVA  protection  rating? 

A 


[tome 


Pharmacy  address 


Signature 

Send  your  entry  to:  Pharmacy  Travel,  CMP  Information,  Sovereign  Way,  Tonbridge,  Kent  TN9  1 RW 


AFTER  ALL 

THESE  EARS" 


Otex 

EAR  DROPS 


Dual  action 

to  help  remove 
hardened  ear  wax 

Reduces  the  need 
for  syringing 

Easy  squeeze  bottle 


^  a  otex 

0 


^    .;  EARDROPS 

S  1 

8mi  e: 


The  best-selling  ear  wax  treatment* 
Clinically  proven  to  reduce  the  need  for  syringing 
High  profile  national  TV  campaign  throughout  the  year 
New  packaging  for  even  bigger  sales 


Available  "only  from  pharmacies.    Contains  urea  hydrogen  peroxide. 

OTEX  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd, 
94  Rickmansworth  Road,  Watford,  Herts,  WD  1 8  7Jj,  UK.  Indications:  For  the  removal  of  hardened  ear  wax. 
f^egal  Category;  [F]  Further  information  is  available  from  DDD  Ltd,  at  the  address  above. 

*Source:  IMS 


